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: Editorial: 


increasing testimony that our times are truly, 
“out of joint.” According to these news stories 
there is scarcely a locality in the country where 
responsible civic leaders are not struggling with prob- 
lems of divorce, juvenile delinquency, crime, inade- 
quate housing, industrial peace, or intergroup rela- 
tionships. Judges are honestly seeking ways to pre- 
vent family break-down and juvenile delinquency. 
School administrators are trying to develop tech- 
niques by which citizens of tomorrow may learn to 
live in a true democracy. Ministers wonder how the 
church and social welfare agencies can cooperate for 
a better community. 

How do local public welfare agencies fit into this 
picture? Are we content to deal only with the de- 
| pendency problem of people who apply to us for 
‘assistance? Can we merely administer “programs” 
and not be concerned with the total community 
effort toward meeting its total needs? Don’t we 
have to be ready to do our fair share of this job and 
_assume leadership in the areas of our greatest tech- 
nical competence? 

In rural counties, particularly, the public welfare 
department is often the only available source of 
trained social workers, and there is mounting evi- 
‘dence that these agencies are already receiving in- 
creased calls for help from courts and schools. In 


Fz THE PAST YEAR our daily newspapers bear 


WILL WE MISS THE BOAT? 


one instance the district judge has said, “I simply 
won’t grant any more divorces in cases where chil- 
dren are involved until the county welfare depart- 
ment has submitted a complete social study.” School 
teachers know that truancy is oftentimes simply a 
clue to a bad home situation which may require 
careful handling if it is not to deteriorate into some- 
thing more dangerous to the community at large. 

In most communities, county welfare departments 
have already developed beyond the “relief office” 
stage and are looked to for a wide variety of social 
welfare services, The staffs of these agencies are 
aware that the need for help and understanding in 
human relationships may be fully as important as 
meeting bare economic need. Unfortunately, such 
examples are all too few and the broader concept 
of agency service is not always accepted. 

When doctors, lawyers, judges, teachers, or parents 
request help should we ever be guilty of brushing 
them aside with the explanation, “our business is 
relief.” Why is it not economically sound for a 
county welfare department to provide skilled case- 
workers to solve serious social problems other than 
those involving economic need? Can we afford to 
miss the boat? We're asking you. 


Russeit P. Drake, Assistant Director 
American Public Welfare Association 
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PUBLIC WELFARE PLATFORM 





This Platform was approved on February 6, 1947, by the Board of Directors of the American Public 
Welfare Association, on recommendation of the Welfare Policy Committee. 


Point No. 1. That the Federal Government recognize the comprehensive nature of public welfare 
responsibility by aiding the states in providing financial assistance and service not 
only for the aged, the blind, and dependent children, but all needy persons. 


Point No. 2. That the Federal Government recognize the expanding preventive role of service 
functions in a total public welfare program by sharing in the financing of such 
services as a part of a comprehensive state welfare plan. 


Point No. 3. That the Federal Government bear a larger share of the welfare costs in low 
income states through an equalization grant formula provided by law and appli- 


cable to assistance, welfare services (including child welfare services), and admin- 
istrative expense. 


Point No. 4. That no maximum limitation on federal participation in payments to individuals 
be fixed by the Federal Government, determination of appropriate standards of 
assistance being left to the states. 


Point No. 5. That states be permitted to make direct payment to individuals, institutions, and 
agencies furnishing authorized medical care to assistance recipients and other needy 
persons. 


Point No. 6. That the Federal Government participate financially in the cost of providing foster 
care to needy children under the supervision of the state. 


Point No. 7. That states be permitted, if they so desire, to extend cash assistance to needy 
adults who, because of their need for medical care, voluntarily choose to reside in 
public hospitals, infirmaries, convalescent homes, or institutions for the chronically 
ill (except institutions for mental disease or tuberculosis) provided that where 


this is done there must be a state authority to establish-and maintain standards for 
such institutions. 


Point No. 8. That such financial participation by the state and such distribution of funds within 
the state be required as to assure equitable treatment to individuals in similar 
circumstances throughout the state in terms of standards established by the state. 


Point No. 9. That the Federal Government participate financially only in those assistance and 
other welfare programs which -are available to all persons within the state who 


are otherwise eligible without regard to residence, settlement, or citizenship require- 
ments. 


Point No. 10. That states be required to grant federally aided assistance only on the basis of 
need without exemption of income from any source in determining eligibility or 
the amount of the grant. 


Point No. 11. That all aspects of the welfare program in which the Federal Government partici- 


pates financially be administered by a single agency at the local, state, and federal 
level. 


Point No. 12. That the need for public assistance be reduced to a minimum through strengthening 
the social insurance programs with respect to coverage and adequacy of benefit 
payments and through the addition of protection against permanent disability. 
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OBJECTIVES FOR PUBLIC WELFARE 


LEGISLATION—1947 


AN INTERPRETATION OF THE APWA PLATFORM 


Statement of Welfare Policy Committee 











formally adopted a twelve point platform of policy 

objectives. This platform was the result of a ten 
year accumulation of experience under the Social 
Security Act. It reflected the growing conviction of 
those carrying out the public welfare function that 
needed changes could no longer be approached 
piecemeal but must be formulated and presented in 
the context of a comprehensive program. It reflected 
a definite shift of thinking away from the concept 
of public welfare as a series of independent programs 
grouped together fortuitously for administrative con- 
venience and toward acceptance of its role as one of 
the basic areas of governmental service in which the 
parts are at once interdependent, complementary, and 
bound together by common underlying philosophy, 
professional content, and purpose. 


After a year’s further experience and discussion of 
the platform the Committee finds itself still in agree- 
ment on the fundamental objectives therein put 
forward. The experience of last year in which this 
platform was reflected in a specific legislative proposal, 
Congressional hearings held, and Social Security 
amendments adopted for a temporary increase in the 
federal assistance contribution and a permanent in- 
crease in the child welfare authorization resulted in a 
far wider and more pointed debate regarding its in- 
tent and its value than would otherwise have been 
the case, especially among those outside the APWA 
itself. This lively discussion regarding trends and 
goals in public welfare by leaders and officials at all 
levels of government, by church, labor, women’s, 
social work, and other organizations and within the 
legislative bodies has not only been stimulated in 
considerable measure by the existence of the public 
welfare platform and its legislative counterpart but 
has, in turn, subjected them to the hard test of wide- 
spread scrutiny. 


In reviewing this experience the Committee feels 
the platform should be again presented, with minor 
modifications of wording and arrangement but with 
its essential provisions unchanged, as a statement of 
Association policy objectives in the area of federal 
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legislation. The fact that the temporary increase in 
federal assistance grants to the states expires on De- 
cember 31, 1947 makes it essential that these issues 
be re-examined by those interested in public welfare, 
including the appropriate Congressional Committees. 

The twelve points of the platform deal with par- 
ticular problems and inadequacies but taken as a 
whole they reflect a clear-cut trend toward the evolu- 
tion of public welfare as a comprehensive and in- 
tegrated function of the federal, state, and local gov- 
ernments. It is a trend determined by these four basic 
assumptions: 


First: Public welfare represents a basic assurance 
of minimum standards of human existence, es- 
tablished through the cooperative action of fed- 
eral, state, and local governments to assist in- 
dividuals unable to meet their own needs, in 
whole or in part, because of physical incapacity, 
loss of breadwinner, or social and economic con- 
ditions, and to provide protection for the helpless. 
Such assurance is effective only to the extent that 
its benefits are available to all without exclusion 
because of legalistic eligibility requirements, cate- 
gorical restrictions, geographical financial in- 
equalities, or any other cause. 

Second: Public welfare has a primary role in those 
situations in which need for social service not 
otherwise available is paramount but many of its 
functions, including assistance, are residual in the 
sense that they supplement, underpin, facilitate, 
or demonstrate the need and prepare the way 
for other primary governmental measures to as- 
sure security and social well-being. 

Third: Public welfare must meet each situation on 
an individual basis but should do so in terms 
which assure equitable treatment to persons in 
similar circumstances. 

Fourth: Public welfare is a comprehensive function 
in which various forms of economic aid and 
social services are so closely related that only 
through unified administration at all levels of 
government can consistent policy be achieved. 
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Since these four principles clearly spell out the 
evolutionary trend of public welfare toward com- 
prehensive policy and service it is inevitable that the 
Association’s twelve specific recommendations for 
action are directed in the first instance to the federal 
government. This does not imply an abdication of 
responsibility on the part of state and local officials 
but rather a recognition of the inescapable fact that a 
policy of comprehensive responsibility can only be 
made completely effective through leadership and 
action on the part of the most comprehensive com- 
mon agent, the government having jurisdiction over 
the entire area, the whole population and the author- 
ity to deal with all units of administration. At the 
same time the Committee feels that state action should 
not be delayed in the expectation of an expanded 
federal program but should move as rapidly and as 
completely toward the desired objectives as circum- 
stances permit. 

The twelve point platform of the Association as- 
sumes a continuation and expansion of the present 
federal-state partnership in the field of public welfare 
through a system of federal grants to the states con- 
tingent upon the states’ meeting certain stipulated fed- 
eral requirements. The platform recommends that 
the scope of federal financial aid be expanded to 
permit in fact a comprehensive and equitable pro- 
gram and that the states, in return, be required to 
meet certain basic requirements looking to compre- 
hensive and equitable service. Through its recom- 
mendations for expanded federal financial aid in the 
first seven points of the platform and its recommenda- 
tions for additional requirements on the states in the 
next four points the Association undertakes to com- 
bine the desirable features of a common national 
program, supported by the broad base of total na- 
tional resources, with the traditional and still essential 
values of administration vested in the state and local 
governments. Each of the points of the platform is 
presented with a brief explanatory statement in the 
following paragraphs: 


Point No. 1. That the Federal Government recog- 
nize the comprehensive nature of public welfare 
responsibility by aiding the states in providing finan- 
cial assistance and service not only for the aged, the 
blind, and dependent children, but all needy persons. 
This is the most basic of all the recommendations 
since it looks to a comprehensive acceptance of re- 
sponsibility on the part of the federal government 
to assist the states in placing a floor under need what- 
ever its cause. The Committee recognizes that many 
states will wish to retain the categorical concept as 


an administrative device and feels that they should 
have complete freedom to do so. Moreover it wishes 
to emphasize that particular groups have special 
needs which must be recognized and met in any 
assistance program. It does not feel, however, that 
federal aid should be limited to certain categories of 
needy persons since this tends either toward the 
creation of a virtual caste system in assistance or 
worse yet to the actual exclusion from assistance of 
substantial numbers of those in need thus defeating 
its very purpose, assurance against want. 

This recommendation also reflects an acceptance of 
the residual role of assistance. As more and more 
people are protected against loss of income through 
such measures as social insurance and benefit by 
general measures tending to prevent or minimize 
poverty, the basic residual role of assistance becomes 
more evident. It is the ultimate answer to the needs 
of people whose particular situation does not fit the 
impersonality of the insurances. While its numerical 
coverage should ultimately be small, its ability to 
meet any situation on an individual basis should not 
be limited by arbitrary legal or financial restrictions. 
A comprehensive but limited role for public assistance 
is fundamental to the whole social security approach 
to the problem of need. 


Point No. 2. That the Federal Government recog- 
nize the expanding preventive role of service functions 
in a total public welfare program by sharing in the 
financing of such services as a part of a comprehen- 
sive state welfare plan. Increasingly public welfare 
workers and the community at large are coming to 
recognize that the public welfare function is a dual 
one in which the rendering of service plays a role 
closely related to the relief of economic need. More- 
over, the sharply rising financial burden of meeting 
needs caused by dependency, preventable illness, de- 
linquency and similar conditions emphasizes the long 
run economy of an early investment of public funds 
in the preventive social services which help in- 
dividuals and families meet their own problems. The 
experience of the war years in which the public 
welfare departments were called upon to render a 
variety of services to facilitate or ease the nearly uni- 
versal processes of readjustment served to emphasize 
the need for social services already recognized by 
the federal government to a limited degree in the 
child welfare program and in the social service in- 
cidental to assistance administration. The need for 
services may be expected to increase when an expanded 
and mature system of social insurance relieves wel- 
fare departments of the necessity to provide for so 
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many needy persons through assistance machinery. 
Not only will the welfare agencies be freed from 
much of the pressure which they now feel in the 
administration of assistance, but by the same process 
the need for a place to which any citizen may turn 
in full dignity and self-respect, for reliable advice, 
information, and aid will be increased by the very 
impersonality which is one of the inherent advantages 
of social insurance. The need for an expanded and 
universally available child welfare program has been 
clearly demonstrated by the ten years of experience 
under the limited provisions of Title V of the Social 
Security Act and the Committee is of the opinion 
that such services should form a major part of an 
integrated public welfare program. 

No sharp distinction is made in the Committee’s 
thinking between “services,” by which it means per- 
sonal services rendered by professional workers and 
“assistance” by which it means financial aid to those 
who need it. Both are considered to be manifestations 
of a unified public welfare function and it is felt 
that a maximum degree of administrative flexibility 
should be achieved in order to permit service and 
financial aid to supplement, underpin, and implement 
each other. On the other hand the Committee feels 
that social service must be recognized as a welfare 
function in its own right, serving needs not neces- 
sarily economic in character, and should therefore 
not be subordinated to assistance or treated as a part 
of the cost of its administration. Federal financial aid 
should be available to both on a comparable basis as 
part of a comprehensive welfare plan. 


Point No. 3. That the Federal Government bear a 
larger share of the welfare costs in low income states 
through an equalization grant formula provided by 
law and applicable to assistance, welfare services (in- 
cluding child welfare services), and administrative ex- 
pense. This recommendation for a federal equaliza- 
tion grant is based on recognition of the fact that 
the well-being of the country as a whole can only 
be assured if the federal government uses its broad 
legislative and taxing powers to minimize geographic 
economic inequalities. This becomes particularly im- 
portant in view of the highly mobile character of 
our population and the fact that the states with the 
lowest average per capita income have the highest 
birth rate, hence a disproportionate share of the cost 
of rearing the nation’s oncoming generation. The 
Present even-matching formula places the least fed- 
eral aid, in actual dollars, in the states where the need 
is greatest despite the fact that these states often make 
the greatest fiscal effort in proportion to their total 


aggregate income. This disparity in federal aid would 
be aggravated if the maximum limits on assistance 
payments to individuals were lifted as recommended 
in Point No. 4 without an accompanying provision 
for equalization. The equalization grant proposal is 
also closely related to Point No. 9 since effective 
abolition of residence requirements presupposes meas- 
ures looking toward an equalization of assistance 
standards throughout the country. It is to the national 
as well as local interest that inequalities in the level 
of public benefits and services should not become a 
factor in influencing immigration. 

The Committee feels also that the equalization 
grant formula should be fixed by law and should be 
applicable to all federal grants to the states in the 
public welfare field including those for welfare serv- 
ices and administration as well as assistance. This 
reflects the conviction, based on eleven years of ex- 
perience, that the most satisfactory federal-state 
partnership is achieved when the conditions and 
amount of the federal grant are clearly stipulated 
by law leaving the primary administrative responsi- 
bility to the states. While the discretionary federal 
grant has undoubtedly served a useful purpose in the 
demonstration period of the child welfare program 
the Committee feels that the best development in the 
field of welfare services can now be achieved if an 
objective standard of federal aid is fixed by law. Not 
only do the same considerations of using federal 
financial aid to provide equitable service despite 
regional economic inequalities obtain in the case of 
services and administration but there are obvious ad- 
ministrative advantages and economies in reimburs- 
ing all eligible state activities on the same formula 
basis. Of primary interest to administrators in the 
desire to achieve the flexibility of a comprehensive 
program in which the various parts are not artificially 
segregated by differentiated legal, financial, or admin- 
istrative requirements. 


Point No. 4. That no maximum limitation on 
federal participation in payments to individuals be 
fixed by the Federal Government, determination of 
appropriate standards of assistance being left to the 
states. This proposal to eliminate ceilings in the fed- 
eral share in payments to individuals is consistent 
with the basic principle in the administration of as- 
sistance that the primary responsibility rests with the 
states. It is inconsistent to place the responsibility for 
determining levels of assistance on the states and 
then hold the federal share to an arbitrary maximum. 
It is, moreover, inconsistent with the basic role of 
assistance, namely, to meet the unusual situation on 
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an individual basis in order to provide an ultimate 
guarantee against want. In a purely practical sense 
the lifting of ceilings is to the higher income states 
what variable grants are to the lower income states, 
a means of providing a measure of federal financial 
participation commensurate with their needs and 
their effort to meet these needs. 


Pornt No. 5. That states be permitted to make 
direct payment to individuals, institutions, and 
agencies furnishing authorized medical care to as- 
sistance recipients and other needy persons. The 
problem of medical care does not, in many cases, lend 
itself to satisfactory solution through cash payment 
to the recipient based on the budgetary process. 
Moreover as health departments increasingly move 
into the area of medical care and the insurance ap- 
proach to meeting medical needs develops, many 
welfare departments would welcome the opportunity 
to make contractual arrangements with the health 
department to furnish medical care to assistance re- 
cipients or to purchase insurance coverage for them. 
The Committee, therefore, favors liberalizing the 
federal law in order to permit more flexible arrange- 
ments in the furnishing of such medical care provi- 
sions as are included in the assistance program. 


Point No. 6. That the Federal Government par- 
ticipate financially in the cost of providing foster care 
to needy children under the supervision of the state. 
A comprehensive welfare program must make pro- 
vision for those children who are deprived of parental 
supervision, protection, and support through death, 
illness, desertion, court order for removal from an 
unsuitable home, or other reasons. This protective 
responsibility toward children is, in fact, one of the 
oldest and most basic public welfare responsibilities 
but it is one which is being most inadequately and 
unevenly met because of the absence of federal finan- 
cial aid. The general compelling need for federal 
equalizing assistance is actually greater in this field 
because of the higher birthrate in the states where 
financial resources are most limited. There is, more- 
over, a serious inequity in the fact that federal finan- 
cial aid is now available to a needy child living with 
a parent or other close relative but denied to the child 
whose lack of such familial home makes his need 
even greater. The provision of foster home care for 
children who need it is another area where an early 
investment of public funds will pay the highest 
dividends in reducing the staggering cost of delin- 
quency, mental illness, chronic dependency, and 
other products of childhood neglect. The fact that in 


many sections of the country religious and other vol- 
untary groups provide care for some of these children 
in no way relieves the public agency of its residual 
responsibility to assure protection and financial aid 
to those whose needs are unmet. Conversely there 
need be no fear that the obligation of public welfare 
to provide such protection on a comprehensive 
residual basis implies an arrogation of monopoly in 
the field. The study of foster care now being under- 
taken by the Association’s Committee on Services to 
Children should help to clarify the relationship of 
public responsibility and voluntary effort in this field 
to the end that public funds for foster care may be 
used to serve the best interest of all. 


Point No. 7. That states be permitted, if they so 
desire, to extend cash assistance to needy adults who, 
because of their need for medical care, voluntarily 
choose to reside in public hospitals, infirmaries, con- 
valescent homes or institutions for the chronically ill 
(except institutions, for mental disease or tuberculosis ) 
provided that where this is done there must be a 
state authority to establish and maintain standards for 
such institutions. The Committee, after extended 
debate, a special staff study, and intensive work by a 
subcommittee designated for the purpose, came to the 
conclusion that the prohibition in the present Social 
Security Act against making assistance payments to 
residents of public institutions worked an undue 
hardship on otherwise eligible individuals who, if 
permitted, would wish to live in public institutions 
because of their need for medical care. The high in- 
cidence of chronic illness among the aged makes this 
a particularly acute problem for this group. The 
problem has been aggravated in recent years by the 
difficulties of securing boarding home care for per- 
sons requiring nursing service and by the fact that 
in most parts of the country private institutional 
facilities are overtaxed. On the other hand the 
Committee is of the opinion that this liberalization 
of eligibility for cash assistance should be limited to 
those requiring medical care and that the public in- 
stitutions in which they might reside should not only 
be limited to certain specified types of medical in- 
stitutions but should be required to meet standards 
established and maintained by state authority. It is 
felt that these restrictions would preclude the use of 
assistance funds to re-establish the almshouse type 
of care which the assistance program was designed 
to supersede. 


Point No. 8. That such financial participation by 
the state and such distribution of funds within the 
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state be required as to assure equitable treatment to 
individuals in similar circumstances throughout the 
state in terms of standards established by the state. 
This recommendation is based on a recognition of 
four obligations which the assumption of a larger 
share of financial responsibility by the Federal Gov- 
ernment in the interest of a comprehensive program 
assuring equitable treatment would place on the 
states. First it is recognized that advocacy of the 
equalization principle in federal-state relationships 
places an obligation on the states to apply the same 
principle in their state-locality relationships. In the 
second place this recommendation continues the trend 
already evidenced in many states to place the power 
to determine budgetary standards at the state level. 
This is not only the simplest approach to financial 
equalization but is the only way to avoid inequities 
in standards of assistance within the states which are 
not based on actual differences in living costs and 
conditions. In the third place it reflects a desire to 
support and strengthen the budgetary process by 
requiring that need either be met in full or be met 
equitably throughout the state. And finally this 
recommendation assumes that the principle of equita- 
ble treatment imposes an obligation upon the state 
to act promptly upon any application for assistance 
in order that all persons in similar circumstances, re- 
gardless of the order of their application for assistance, 
may receive aid. in accordance with their need. 


Point No. 9. That the Federal Government par- 
ticipate financially only in those assistance and other 
welfare programs which are available to all persons 
within the state who are otherwise eligible without 
regard to residence, settlement or citizenship require- 
ments. Again the Committee recognizes the obliga- 
tion which comprehensive federal financial aid places 
on the states to eliminate arbitrary barriers in their 
own state or local law which stand in the way of 
extending assistance or welfare services to all those 
within their state who require them. It recognizes 
on the one hand the reality, and in fact the desira- 
bility, of a high degree of mobility in our national 
population and on the other hand the impossibility of 
meeting the needs of nonresidents outside the main 
stream of our state and local welfare machinery. It 
was for this latter reason that the alternative recom- 
mendation for a complete acceptance of federal finan- 
cial responsibility for people with less than one year’s 
residence was considered unacceptable. The Com- 
mittee feels that the Federal Government could not 
accept 100 per cent financial responsibility for any 
group without undermining the primary objective of 


a comprehensive unified program assuring ultimate 
security to all people regardless of arbitrary circum- 
stances. On the other hand it is recognized that the 
mandatory obligation of states should not extend to 
persons actually residing in another state. 


Point No. 10. That states be required to grant fed- 
erally aided assistance only on the basis of need with- 
out exemption of income from any source in de- 
termining eligibility or the amount of the grant. The 
residual character of the assistance function necessi- 
tates an individualized approach to need not only to 
assure the flexibility required to meet unusual situa- 
tions but, of even greater importance, to protect the 
primary role of the insurance programs. The wide- 
spread support for an outright pension or for a 


‘ modified pension through exemption of income in 


the payment of assistance reflects confusion over the 
respective roles of insurance and assistance. Insur- 
ance is a means of preventing dependency by giving 
to covered individuals an equity, through contribu- 
tions made by themselves or in their behalf, in an 
insurance fund which entitles them to payments fixed 
by law when certain conditions exist. Ultimately it 
is hoped that most of the aged, disabled, survivors 
of wage earners who meet premature death, and the 
temporarily unemployed may have their basic econ- 
omic needs met by social insurance payments which 
involve no investigation of need or resources what- 
soever. This, however, will only be possible so long 
as the role of assistance remains that of meeting the 
unusual situation on an individual residual basis. 
Should assistance take on the character of a pension, 
a fixed payment made available to certain groups 
regardless of need, it would be virtually impossible 
to maintain support for a contributory insurance sys- 
tem. It is also questionable whether the public is 
prepared to assume, on a general tax basis, the enor- 
mous financial burden such a program would entail. 
The Committee likewise feels that the essential func- 
tion of assistance is not compatible with the various 
proposals put forward to exempt from the computa- 
tion of assistance certain amounts and types of in- 
come. The principle of equitable treatment cannot 
be fairly applied if income from any particular source 
is exempted since this automatically places those 
fortunate enough to possess such income in a favored 
situation. Moreover, it is inherently a step toward 
a full pension since it seems apparent that once the 
budgetary procedure begins to break down in any 
one direction it is difficult in all fairness to maintain 
it at all. 

Even while the Committee emphasizes the neces- 
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sity to grant assistance solely on the basis of actual 
individual need, it recognizes that many rightful 
irritations and grievances have developed where 
budgetary standards are not determined objectively or 
are applied with narrow rigidity. It feels that a major 
administrative responsibility rests on public welfare 
administrators and workers to develop adequate, ob- 
jective standards of assistance and measures of need 
and to apply them with common sense liberality. 


Point No. 11. That all aspects of the welfare pro- 
gram in which Federal Government participates finan- 
cially be administered by a single agency at the local, 
state, and federal level. This proposal recognizes that 
a comprehensive welfare policy and an efficient ad- 
ministrative organization to carry out that policy 
through a unified, cohesive program cannot be 
achieved as long as public welfare programs are scat- 
tered in a variety of independent agencies at all levels 
of government. The Committee recognizes the 
progress made at the federal level through the trans- 
fer of the Children’s Bureau to the Federal Security 
Agency and its subsequent incorporation, together 
with the bureaus of the former Social Security Board 
into a new Social Security Administration and hopes 
this process will be carried forward to provide a uni- 
fied administration of welfare functions. The Com- 
mittee urges that the same principle be applied at 
the state and local levels of administration where 
divided responsibility is not only equally hampering 
to comprehensive policy and administrative efficiency 
but even more devastating to the ultimate victim of 
such divided authority who finds himself shunted 
from office to office in seeking the answer to his 
needs. 


Point No. 12. That the need for public assistance 
be reduced to a minimum through strengthening the 
social insurance programs with respect to coverage 
and adequacy of benefit payments and through the 
addition of protection against permanent disability. 
A comprehensive program of assistance and welfare 
services cannot fulfill its residual role unless other 
primary programs, especially the social insurances, 
are adequate to protect most people against most of 
the major social hazards. Public welfare administra- 
tors are increasingly conscious of the inadequacies 
of the present Old-Age and Survivor’s Insurance and 
Unemployment Compensation programs both as to 
coverage and adequacy of benefit payments. The 
exclusion from coverage under the OASI program of 


the self-employed, agricultural workers, domestic 
workers, employes of nonprofit organizations, and 
public workers is not only discriminatory toward per- 
sons in these occupations but places a disproportionate 
burden in terms of assistance costs on those states in 
which these occupations predominate. Moreover, the 
present minimum and average payments are too low, 
in the face of rising living costs, to assure security 
to beneficiaries and supplementation, through assis- 
tance payments, is increasingly necessary. The Com- 
mittee feels also that the time has come when the 
insurance principle can properly be extended to cover 
loss of income from other than the present causes, 
particularly permanent disability which is one of the 
major factors in the assistance case load. 

In the same way the Committee feels that able- 
bodied people temporarily unemployed should not 
have to rely on assistance and reiterates its conviction 
that the only ultimate answer to the problem of an 
employable person is a job, that the only answer to 
the problem of temporary transitional unemployment 
is unemployment compensation and that only in the 
most unusual case, or as a last resort, should an un- 
employed, employable person be obliged to look to 
public assistance as an answer to his economic needs. 
Should large scale unemployment develop, any effort 
to rely on welfare machinery for emergency relief 
could not only be destructive to the individuals af- 
fected but would undermine the public assistance 
program and discredit the very function of public 
welfare. ; 

While the need for changes in the insurance pro- 
grams has been widely accepted, there has not been 
a sufficiently active advocacy to bring them about. 
The Committee feels that welfare officials and work- 
ers should take an increasingly lively interest in all 
measures designed to reduce dependency, particularly 
the insurance programs. They, better than any other 
official group, know the heavy cost in human suffer- 
ing and public expense which dependency involves 
and they are in the best position to speak up in 
behalf of prevention as the best cure. 


This, then, is the twelve point platform of federal 
legislative objectives for public welfare as formulated 
by representatives of those who administer its present 
program. The Committee feels that such a com- 
prehensive statement of objectives serves the dual 
purpose of crystalizing the goal and clarifying 
the direction of the impulse to move forward 
which characterizes all agencies and workers in 


the field. 
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MEDICAL CARE IN PUBLIC ASSISTANCE 


by Mrs. Rutu Pierce, Chief 
Division of Public Assistance 


Nebraska Dept. of Assistance and Child Welfare 











ing August 1946, made possible the development 
of a broad, comprehensive program of medical 
care to recipients of public assistance by raising the 
maximum amount which could be paid to recipients 
of old-age assistance and blind assistance from $40 
to $50 monthly, exclusive of medical, surgical or 
hospital services. This, together with earlier legislation 
which permitted the payments in aid to dependent 
children families on a basis of need with no maxi- 
mum limitation, has given the Nebraska Department 
of Assistance and Child Welfare a real opportunity 
to develop a program of adequate health services. 
Development of the medical care program has been 
accomplished with the advice and consultation of 
interested professional groups, Every effort has been 
made to maintain and strengthen traditionally desir- 
able relationships between the recipient and those 
providing his health services. He receives his services 
and pays for them as does any other member of the 
community, and at a cost which is comparable to 
that paid by others for similar services. These include 
mainly the services of a physician licensed to practice 
medicine and surgery, the dentist licensed to practice 
dental surgery, hospitalization and nursing services 
recommended by the physician, drugs and medical 
supplies prescribed by him. The quality and quantity 


of health services will vary with each individual. 


Tis NesrasKA LEcIsLATURE, in special session dur- 


Cump HeEatru 


EALTH SERVICES FOR CHILDREN include certain basic 
H requirements. Each child needs a good start in 
life. He needs a mother who has had proper care 
during the prenatal period, adequate and appropriate 
food, medical attention, and a reasonable freedom 
from hardship and worry. He needs, also, the oppor- 
tunity to be born under suitable conditions and with 
the services of a competent physician to safeguard 
from the first moment of life his well-being and 
chance for the future. 

He needs, if possible, to be fed and cared for by 
his own mother, but lacking that possibility, he needs 
the advice of the physician in order that his mother 
or the person caring for him will know how to feed 
him properly, recognize his wants and needs, keep 
him warm and comfortable. 
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He needs to receive the watchful care of the physi- 
cian skilled in the care of children, not only if he is 
ill, but when he is well, to keep him well and give 
him every opportunity to develop normally and 
wholesomely. According to standards set by the 
Academy of Pediatricians, immunizations for diph- 
theria, small pox, tetanus, and whooping cough, 
should be completed within the first year of the 
child’s life. Immunizations and vaccinations should 
be renewed when the child enters school, and at 
some later period recommended by the physician. 
The child should be examined by the physician daily 
for the first ten days of life, monthly for the first 
year, four times during the second year, twice a year 
up to school age, and once a year after beginning 
school. At the beginning of adolescence a particu- 
larly thorough physical examination is needed in 
order that the rapidly growing child can approach 
adulthood with the best possible chances for good 
health. Chest X-rays are recommended at this time 
since tuberculosis is a real menace to this age group. 
A pamphlet giving authoritative information on com- 
municable diseases is published by the Committee on 
Communicable Diseases of the American Academy 
of Pediatrics, and may be obtained by any interested 
person for a ten cent fee. 

Dental care must also be provided the child from 
an early age. We have learned much over the years 
concerning the relationship of good teeth to good 
health. At a very early age the child should be 
taught good habits of dental hygiene and should 
have an examination by a competent dentist to be 
assured that the primary or baby teeth are preserved 
as long as possible. We have long passed the stage 
in our thinking when the baby teeth were considered 
unimportant and were allowed to decay and be ex- 
tracted without regard for the developing permanent 
teeth. We now know that baby teeth should be re- 
stored or filled, and preserved as long as it is neces- 
sary in order that the permanent teeth will grow 
and come in properly. 

Occasionally dental surgery, orthodontics, or even 
prosthetic devices are required. The serious mal- 
formation of the mouth may have a negative effect 
upon the social as well as the physical well-being 
of the child. Crooked, misshapen teeth not only pre- 
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vent proper mastication of food, thus causing inade- 
quate nutrition, but also may be so unsightly as to 
cause extreme embarrassment and withdrawal from 
social life on the part of the child. It is a rare child 
who overcomes his “overbite” sufficiently to become 
a second Cass Daley. 

Of course, should it be found, and it should be 
found early in the child’s life, that he has a cor- 
rectible physical deformity such as club foot, harelip, 
cleft palate, or congenital dislocation of the hip, treat- 
ment to correct the defect should be instituted at 
the proper time, securing for that child the best 
possible services to meet this particular problem. 


Mepicat SERVICES FOR PARENTS 


EDICAL SERVICES required by parents of these chil- 
M dren include the unemployed and incapacitated 
parent, the blind and perhaps the aged. Because these 
families frequently come to our attention at the time 
illness or incapacity strikes, there may be an acute 
or emergency medical need to be met at once. Com- 
petent and adequate medical care and hospitalization 
should be immediately provided to relieve not only 
the physical suffering, but also the anxiety and con- 
cern felt by the individual and his family. 

The next concern for the individual should be the 
convalescent or after-care, while at the same time, 
consideration is being given to continued treatment, 
occupational therapy, and possibly re-training. Every 
effort should be made to provide rehabilitative med- 
ical services as well as vocational rehabilitation for the 
individual in order that his illness need not become 
permanently incapacitating, thus causing continued 
dependence. An extended pattern of chronic illness 
often encourages neurotic symptoms which are hard 
to change. The individual may cling to his illness in 
order to be dependent and thus meet certain emo- 
tional needs. Anxiety over his health and financial 
affairs may also aggravate greatly such illnesses as 
ulcers of the stomach, asthma, arthritis, etc. 

Since children need the care and supervision of a 
person physically able to carry out the strenuous 
duties of being a parent and homemaker, the pro- 
viding of adequate health services to the parent will 
have a direct bearing upon the physical and mental 
welfare of the child. A parent who is ill, worried 
and unhappy is in no condition to exert the energy 
required to solve the everyday problems of the home, 
prepare suitable meals and maintain a standard of 
cleanliness and comfort. Ill health on the part of the 
parent may well lead to ill health in the children. 
A complete and thorough physical evaluation of both 
parents and children is always indicated, and should 


become an accepted part of the agency’s early plan- 
ning with the family. 

The expenditure of sufficient funds, whether from 
categorical assistance funds, from county general 
relief, or some other source, should be planned in 
whatever ways are indicated for the individual for 
diagnosis, treatment, surgery, prosthetics, etc. Such 
expenditures will repay large dividends by early re- 
covery, re-employment, and readjustment of the indi- 
vidual. 


Mepicat SERVICES FOR THE AGED 


EDICAL CARE for the aged and chronically ill is 

becoming a matter of increasing concern to 
both medical and lay groups. Most physicians are 
interested in the person whose illness can be treated 
and cured, and thus sending the patient on his way. 
For the aged, the physician has often provided pallia- 
tive treatment, hoping to enable the person to live 
more comfortably during his declining years. For 
the chronically ill, medical care and hospitalization 
have sometimes become difficult to secure unless the 
doctor or the institution were particularly interested 
in the specific disease which the patient had. Hospi- 
tals wanted and needed a greater turnover of patients 
to help support their institution. 

There seems to be at this time, however, some 
progressive movement in the science of gerentology, 
the scientific study of old-age, its phenomena and 
diseases, as well as a greater recognition of the prob- 
lems of the aged. We are also recognizing that 
much improvement can be expected and gained even 
in chronic illnesses by a careful and competent eval- 
uation of the patient’s condition, with appropriate 
plans for treatment. One of the greatest responsi- 
bilities of the social agency is to assist the individual 
in securing this competent evaluation of his physical 
welfare, not only if he is aged, but in all instances 
where interpretation of medical need and planning 
health services is required. 


Mepicat Services FoR THE BLIND 


HE BLIND REPRESENT another group who may need 
T: specialized type of service. Every effort should 
be made when the person first comes to the attention 
of the agency, to determine whether or not his eye 
condition is one which can be treated, his sight re- 
stored, or blindness prevented. This will require the 
services of a specialist and getting the individual 
to the specialist may be one of the foremost functions 
of the worker. In many states other agencies have 
been set up to provide services, medical and rehabili- 
tative, to the blind. If this is the case, an. early 
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referral to the appropriate agency may be the first 
responsibility of the public assistance worker to the 
individual. Evaluating the situation with the help 
of competent medical advice will indicate best the 
services suited to the individual’s needs. 


GENERAL HEALTH NEEpDs 


HE HEALTH measures we have been discussing 
| poe health measures every child and every adult 
should have, depending upon the circumstances, but 
regardless of his family’s financial status. Through 
public health education in schools and elsewhere, 
many persons are conscious of these needs, but we, 
as public welfare workers, have a special responsibility 
toward those children and adults who receive public 
assistance. This responsibility relates not only to the 
fact that we are the ones who determine how much 
will be included in the assistance payment for medical 
care, but goes far beyond that into the area of giving 
services to persons who need them. 

Many families in low income groups, on public 
assistance or otherwise, are not accustomed to medical 
services. Too often the medical care they have re- 
ceived was entirely on the basis of some emergency 
and was only secured because life was at stake. These 
families have rarely had the continued advice of the 
physician in the rearing of children, or in family 
health problems. 

This attitude toward medical service is primarily 
the result of inadequate income and the need on the 
part of the family to use available funds for the 
current necessities of life and not preventive or ade- 
quate medical care. It will be our job to encourage 
the seeking of preventive health services on the part 
of the recipient, helping him understand their signifi- 
cance and their meaning to him in improved health. 


PuysicIAN AND PATIENT 


MUST ALSO, in working with physicians, interest 
Winem in the health needs of assistance recipients, 
and enlist their aid in building a program of preven- 
tive health services for this group as well as others. 
One effective- way to do this is by providing suffi- 
cient funds for medical care to encourage and enable 
the physician to give a quality of service compatible 
with reasonable fee. A reduced or cut-rate payment 
for medical care could well provide inferior service 
and physicans have been heard to say frankly that 
they do not consider themselves obliged to render the 
same service to persons who could pay only a portion 
of the regular fee, that they do to their regular paying 
patients. It is the feeling in Nebraska that the 
physician should receive from the assistance recipient 


the same amount for medical services that he re- 
ceives from the average person of moderate or low 
income in the community for similar services. Many 
persons will continue dealing with the doctor as they 
did before receiving public assistance. 

Assuming then, that the physician or other vendor 
of health services should receive a reasonable fee for 
his service, and that there are funds to pay that fee, 
what method of payment should be used? Under the 
Social Security Act, in order to receive federal match- 
ing of state funds, the payment for medical as well 
as other needs must be by money payment to the 
needy eligible individual. Many have clamored for 
the direct payment method—that is, payment of the 
vendor by the agency rather than by the recipient, 
his patient, and some advocate a combination of 
methods. Nebraska at this time uses the money pay- 
ment plan, although permissive legislation provided 
for direct payment to vendors. Our agency is an 
assistance agency and not one providing medical 
care itself. Rather, we provide the funds by which 
the recipient secures medical care. 

Since 1944, Nebraska has provided for medical care 
for recipients by the post-payment method. This 
idea ‘s not new, and enables the recipient to secure 
his medical care as would any other person in the 
community, and receive from the doctor a statement 
of the services rendered and their cost. This state- 
ment, when presented to the county department, is 
evidence of need and is the basis for including in 
the assistance payment the amount needed for med- 
ical care within program limitations. 

Since the recent legislation mentioned earlier, the 
total medical bill for services rendered recipients of 
old age assistance, blind assistance, and aid to de- 
pendent children may be paid in one month if such 
a plan is feasible. Consideration is always given, 
however, to matching by federal funds and frequently, 
therefore, payments are prorated over a period of 
several months to take advantage of these available 
federal funds. Direct payment to vendor is used only 
upon the death of the recipient, when the agency 
assumes responsibility for payment of his final med- 
ical services, 


Tue Jos or tHe State AcENcY 


HE STATE AGENCY has responsibility to the county 
tae who is first to meet the recipient and his 
needs. Few county workers have had training in 
medical social work and may not recognize a re- 
cipient’s health problem. The effect of ill health 
in the family upon family relationships, or, indeed, 

(Continued on page 88) 
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1946. The legislatures of the other states meet 

in regular session in only odd-numbered years. 
In 1946, seventeen* other state legislatures, however, 
met in special sessions which were for the most part 
limited to consideration of those problems specified 
by the governor in calling the legislature together. 
Approximately eighty laws were enacted which are 
pertinent to the three public assistance programs for 
the aged, blind, and dependent children under the 
Social Security Act. 

The number of laws enacted during 1946 is some- 
what greater than for other even-numbered years 
and is due, in part, to legislative changes necessary 
to take advantage of the “Social Security Act Amend- 
ments of 1946” enacted by Congress. These amend- 
ments to the Social Security Act, among other things, 
make more federal funds available to states for the 
three assistance programs. 

A large volume of state legislation was enacted in 
1946 in fields related to public assistance such as insti- 
tutional care, medical services, general assistance, and 
the like. This statement includes: first, information on 
important changes in state laws for old-age assistance, 
aid to dependent children, and aid to the blind; and 
second, available information on laws enacted in pro- 
grams related to public assistance. 


T™ STATE LEGISLATURES met in regular session in 


STANDARDS AND PRacTICEs 
Residence 


pr SOCIAL SECURITY ADMINISTRATION has pointed 
out that a state residence requirement is not man- 
datory under the Social Security Act and has recom- 
mended that states eliminate such a requirement. 
New York State liberalized its residence require- 
ments for old-age assistance, aid to dependent chil- 
dren, and aid to the blind. Formerly, one year’s resi- 
dence was required, and now assistance is available 
*Kentucky, Louisiana, Massachusetts, Mississippi, New Jersey, New 
York, Rhode Island, South Carolina, Virginia, and the United 
States Congress which legislates for the District of Columbia. 
*Arizona, California, Connecticut, Georgia, Idaho, Illinois, Maine, 
Maryland, Michigan, Missouri, Nebraska, Ohio, Utah, Vermont, 
West Virginia, Wisconsin, and Wyoming. i i i 


- , Georgia Missouri 
legislatures were not in special session, but the 1945 sessions re- 
cessed to 1946. 
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to any otherwise eligible resident of the state without 
regard to length of residence in the state. This change 
does not affect general assistance for which hitherto 
the same residence provision has been in effect. Set- 
tlement was abolished and the charge-back system 
under which the unit administering assistance could 
collect the local share from the unit in which the 
recipient had settlement was eliminated with the 
exception of care in a hospital or adult institution, or 
care of a minor away from home. 


Several other states liberalized residence require- 
ments for public assistance and, in doing so, continued 
the trend toward lower requirements which has been 
noticeable for several years. During the 1945 legisla- 
tive session, six states liberalized their residence re- 
quirements, and in 1946, four states moved in that 
same direction. 

In 1946, South Carolina reduced its residence re- 
quirements for old-age assistance and aid to the blind 
from five years out of the last nine years to one year 
continuous residence before application. Kentucky 
liberalized the residence requirements for old-age 
assistance, aid to the blind, and aid to dependent 
children. Previously the state had required five years 
out of the last nine years’ residence in old-age as- 
sistance and one year’s residence in aid to the blind 
and in aid to dependent children. The law now re- 
quires residence in the state at the time of application 
and for such previous periods as are prescribed by 
regulations. Vermont changed the resident require- 
ments in the law for aid to the blind from two years 
out of the last five years, the last year continuous, to 
two years out of the last nine years, the last year con- 
tinuous. The state had been operating on the basis of 
an attorney general’s opinion placing residence re- 
quirements at two out of the last nine years, the last 
year continuous. Massachusetts amended its law re- 
lating to aid to dependent children to add the provi- 
sion that no person shall be denied assistance for lack 
of a legal settlement in the state or in the town from 
which such aid is requested. 

With these changes made during 1946 there are 
now four states which have no residence require- 
ment in their law for old-age assistance, five states 
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for aid to dependent children, and eight states for 
aid to the blind. In addition, there are nineteen states 
which have residence requirements less stringent than 
the maximum allowed under the Social Security Act 
for old-age assistance, and eighteen for aid to the 
blind. Of these, fourteen states require only one year’s 
residence for old-age assistance and the same number 
for aid to the blind. 


Maximums 


The Social Security Administration has recom- 
mended to states that maximums on assistance pay- 
ments be removed and that need as determined by 
the state be met without regard to the limitations on 
federal funds available on individual assistance pay- 
ments. Progress toward this objective has continued 
in the past few years. In 1945, maximums in seven 
assistance programs were eliminated and in twenty 
other programs, they were raised. This trend con- 
tinued in 1946 with six liberalizing changes made in 
state programs, 

In Ohio the old-age assistance maximum of $40 on 
assistance was raised to $50; the limitation of $480 a 
year on total income and assistance was changed to 
$600 on income and assistance each. In aid to the 
blind, the $40 monthly maximum on assistance was 
changed to $50. In both programs, the limitation on 
assistance payments may be exceeded by no more 
than $200 annually for specified medical expenditures, 

Nebraska raised the maximum on old-age assistance 
and aid to the blind from $40 to $50, exclusive of 
medical, surgical, and hospital care. The $5.00 mini- 
mum in both programs in the state is retained. Ne- 
braska also passed a resolution to the effect that an 
amount is to be included in the requirements of aged 
and blind recipients to meet recreational needs. Ari- 
zona raised the maximum in aid to the blind from 
$50 to $60 a month and in old-age assistance from 
$40 to $50 a month. Vermont deleted from the law 
the $40 maximum for aid to the blind payments. 

Massachusetts amended its law providing that in 
aid to dependent children, assistance furnished shall 
be in an amount to be determined in accordance with 
budgetary standards approved by the state agency. 

As of the end of 1946, twenty-five states had no 
statutory maximum on old-age assistance payments, 
thirty-seven in aid to dependent children, and twenty- 
nine in aid to the blind. 


Property Provisions 


Louisiana repealed the provision of its old-age 
assistance and aid to the blind laws which required 
that upon the death of the recipient, the total amount 
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of assistance paid shall be allowed as a claim against 
the estate of a recipient. By another law affecting 
all the programs, recipients are required, under pen- 
alty, to report to a local agency whenever they become 
possessed of any property in excess of the amount 
stated in the application for assistance. 

In Massachusetts applicants for old-age assistance 
with insurance in excess of $500 cash value can 
qualify for aid by assigning the value in excess of 
this amount to the town granting assistance. For- 
merly, he could retain insurance up to $1,000 face 
value regardless of cash value. Special provisions 
apply to insurance over $1,000 in face value. Missouri 
raised .the property limitation in old-age assistance, 
effective until June 30, 1949, from $1,500 to $2,500 for 
single persons and from $2,000 to $3,000 for married 
couples. 


Assistance Payments to Residents of Institutions 


The Social Security Administration has recom- 
mended that the states remove from their law any 
restrictions which prevent granting assistance to per- 
sons because they are residing in private institutions. 

Arizona amended its law to make it possible for 
inmates of private institutions to receive aid to the 
blind. Virginia amended its public welfare act to 
become effective when changes are made in the Social 
Security Act. Under the amended law it will be 
possible to grant old-age assistance and aid to the 
blind to individuals in public institutions when fed- 
eral financial assistance is available in such cases. 
Nebraska authorized old-age assistance payments to 
persons while they are residing in a hospital oper- 
ated or maintained by any county or municipality 
within the state. Ohio amended its old-age assistance 
law so as to grant assistance to inmates of public 
institutions unless the applicant pays nothing for his 
maintenance. 

As of the end of the 1946 legislative sessions, there 
are still eight states which do not permit old-age 
assistance payments to be made to inmates of private 
institutions and three states in aid to the blind. This 
figure represents a steady decline in the number of 
states which formerly had such a restriction. There 
are now seven states’ which grant assistance pay- 
ments to residents of certain public institutions. This 
is a new trend in public assistance legislation, the 
first indication of it arising in 1945. 


ADC Eligibility Requirements 


The Social Security Administration has recom- 





7Arizona, Nebraska, North Dakota, Washington, Illinois, Wis- 
consin, Ohio. 
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mended that the states eliminate restrictions in their 
aid to dependent children programs so that assistance 
might be granted to all needy children up to eighteen 
years of age who are living with a parent or person 
assuming parental responsibility for such children in 
a family home. This recommendation would extend 
assistance to some children for whom payments are 
not now subject to federal financial participation. 

In Kentucky, the school attendance requirement 
for children between sixteen and eighteen years of 
age and the requirement that a child must be living 
in a home of a parent or relative were deleted. Fed- 
eral financial participation is available only for pay- 
ments made to certain specified relatives. Vermont 
substituted “regularly attending school” for “cur- 
rently enrolled in school” in the eligibility zequire- 
ments for children sixteen to eighteen years of age. 
Virginia amended its laws to become effective when 
changes are made in the Social Security Act. At 
such time as federal financial participation is avail- 
able, aid will be granted when persons other than 
one of the relatives now specified in the Social 
Security Act has the child in his care. 

As of the end of the 1946 legislative session, forty- 
four states grant aid to dependent children up to the 
age of eighteen years, thirty-nine of which states 
have a school attendance requirement for children 
from sixteen to eighteen years. 


Other 


The Social Security Administration has recom- 
mended the abolition of citizenship requirements in 
all three public assistance programs. This year, Ken- 
tucky deleted such a requirement from its old-age 
assistance law and Vermont acted similarly for aid 
to the blind. As of the end of 1946 twenty-four states" 
require citizenship for old-age assistance, one in aid 
to dependent children, and six in aid to the blind. 

In the Ohio aid to the blind program, local finan- 
cial participation of one-third was eliminated except 
for administrative costs. The amended law provides 
that federal funds will be alloted to the counties on 
the same basis as received by the state. In aid to 
dependent children, local financial participation was 
retained, but the law provides that the state, in allot- 
ting funds to the counties is to maintain the same 
ratio of state to local funds as obtains between federal 
and state funds. 

Massachusetts amended its laws (aged, blind, and 
children) on safeguarding information about public 
assistance recipients to provide that where necessary 





*Of which four states provide for substitution of specified periods 
of residence in the United States. 


for the administration of the program, information 
may be revealed to specified incorporated social agen- 
cies and social service exchanges. Arizona amended 
its old-age assistance law to make it possible for 
recipients to receive aid to prevent blindness and to 
restore eyesight. 

New Jersey amended its aid to the blind law by 
providing for a prompt investigation of applications 
and for emergency assistance. The county directors 
may grant emergency assistance where it appears 
that there is a need and where eligibility is apparent, 
subject to the approval of the state agency. 


ORGANIZATION 


HE SociaL Securtry ADMINISTRATION has recom- 

mended that public assistance administration be 
unified and simplified so as to save cost of admin- 
istration and to give better service to the community 
by having one office to which any needy person can 
apply and receive assistance if eligible. 

Laws effecting comprehensive changes in state 
public assistance agency organization were enacted 
in New York and Missouri. The New York law 
makes a number of changes which affect the admin- 
istration of all forms of public assistance. The county 
boards of child welfare which administered aid to 
dependent children in some counties were abolished. 
The administration of this form of assistance is to be 
integrated with the other assistance programs. 

The law permits cities of over 50,000 population 
to become city public welfare districts separate from 
the counties. For those counties in which the cities 
are not separate units, the law sets up five optional 
plans from which the city can select, to determine 
its relationship with the county. These options vary, 
from one providing for the consolidation of all wel- 
fare activities in the county, to one permitting the 
city to administer home relief medical care and 
hospitalization and other assistance as an agent of 
the county. No matter what option is selected, the 
law makes it possible for applicants to apply to just 
one place for all assistance and service available. 

The law requires the city public welfare districts 
and the counties to submit plans for the approval of 
the state agency. Such plans are to outline the 
methods and standards to be followed in adminis- 
tering public assistance and care within standards 
and policies established by the state. 

The law changes the ratio of state financial assist- 
ance to the localities in line with changes made in 
other state aid programs. The state will now finance 
all but twenty per cent of all local assistance expendi- 
tures. Various other changes made in the law are 
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discussed earlier under Standards and Practices. 

The Missouri law established a Department of 
Public Health and Welfare composed of three divi- 
sions: health, mental diseases, and welfare. With the 
establishment of this agency, the State Board of 
Health, the Board of Managers of State Eleemosynary 
Institutions, and the State Social Security Commis- 
sion are abolished. The director of the new state 
agency and the three division heads are appointed 
by the Governor and serve four-year terms concurrent 
with his. The Division of Welfare has assigned to 
it the duties of the old Social Security Commission, 
and also those of the Missouri Commission for the 
Blind. The law continues an advisory welfare com- 
mission in each county consisting of four persons 
appointed by the Director of Public Health and Wel- 
fare from a list submitted by the county courts. 

The Georgia legislature approved placing on the 
ballot an amendment to the state constitution pro- 
viding for the creation of a state board of public 
welfare. This was defeated in the election. Kentucky 
established an advisory commission for the blind. 

A West Virginia statute regulating hospital service 
corporations makes provision for such corporations 
to receive payments from public agencies to cover 
the fees for needy persons. 


INITIATIVE MEASURES 


EVERAL INITIATIVE MEASURES affecting the public 
C assistance programs were voted on in the 1946 
general election. In Massachusetts, an initiative peti- 
tion was defeated which would have set up a sep- 
arate commission to administer old-age assistance 
and which would have made some changes in the 
eligibility requirements. 

Oregon voters rejected an initiative measure to set 
up a plan of monthly pensions for all qualified citi- 
zens over sixty years of age and disabled persons 
over eighteen years of age. The program was to be 
financed by a three per cent tax on gross income. 
In Colorado, the voters defeated a referendum to 
eliminate the yearly “jack-pot” by which all monies 
in the old-age assistance fund left over at the end 


of the year are distributed equally among the eligible 
recipients. 


INsTITUTIONAL Care For ADULTS 


“pein MADE'IN state laws concerning adult insti- 
tutions reflect the great interest of the states in 
the problem of providing institutional care for the 
aged and the sick. Georgia passed a law author- 
izing the State Board of Health to inspect and license 
hospitals, nursing homes, maternity homes, and other 
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places where individuals are received for care or 
treatment. Virginia passed a series of laws on this 
same subject. The State Department of Public Wel- 
fare is authorized to fix standards and make regula- 
tions for the operation of certain homes caring for 
two or more persons and designed to provide care 
for aged, infirm, or chronically ill individuals. The 
State Department of Public Welfare is authorized to 
establish a state-wide system of public homes for the 
care of certain specified groups of ill and incom- 
petent adults. Such individuals are to be considered 
eligible for public assistance when the Social Security 
Act is amended to permit federal financial participa- 
tion in such payments. This law is related to another 
Virginia law discussed earlier which would make 
inmates of public institutions eligible for old-age 
assistance at such time as federal requirements are 
changed. The legislature enacted another law per- 
mitting counties and cities to contract with other 
cities or counties or with the boards or other gov- 
erning bodies of any institution in the state, for the 
maintenance and care in an approved home, of an 
indigent, aged, infirm, or chronically ill person. 

California amended that part of its licensing law 
which permitted the State Department of Social 
Welfare to delegate its licensing authority to certain 
local departments. The law so amended permits the 
state to reimburse counties whose inspection service 
is approved by the state at a rate of $3 per month 
per license. The law as amended also provides for 
the distribution of federal grants for inspection serv- 
ice if any should become available. Mississippi en- 
acted a law enabling counties to lease public property 
to private management. This will give counties an 
opportunity to lease county almshouses in the expec- 
tation of qualifying inmates of such homes for old- 
age assistance payments in which there could be 
federal financial participation. 

Wyoming enacted a law providing for the estab- 
lishment of a state home for the aged and also by 
joint resolution proposed a constitutional amendment 
that any home or other institution established by the 
state for the care of aged or infirm persons shall not 
be under the control of the State Board of Charities 
and Reform. 


RESOLUTIONS AND INVESTIGATIONS 


NUMBER OF RESOLUTIONS were passed and investi- 
A gations and studies ordered by legislatures in 
session this year. Memorials to Congress were en- 
acted which asked for federal legislation in some | 
areas. These memorials included: a California 
resolution asking for a change in the old-age 
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assistance title of the Social Security Act to per- 
mit recipients to work in the production of food 
and to retain their assistance; another California 
resolution asked for federal grants for the entire 
public assistance field including hospitals, general re- 
lief, specifically handicapped individuals, and for 
other categories; a Massachusetts resolution memo- 
rialized Congress to increase the amount of federal 
assistance to the states for old-age assistance and aid 
to dependent children; a second Massachusetts reso- 
lution asked Congress to enact a complete system 
of national pensions covering all adults over sixty 
years in the United States; two Rhode Island resolu- 
tions, one asking for more federal aid for old-age 
assistance and aid to dependent children and a second 
one asking Congress to broaden the coverage under 
the Social Security Act. The California resolution 
asking for an extension of federal assistance to the 
entire public assistance field expressed the conviction 
that it is only with federal help that improvement 
has been made in standards and in amounts of 
assistance paid. 

Virginia, by joint resolution, provided for a com- 
mission to make a study and to report on possible 
changes in the organization and government of the 
state, its departments, institutions, and agencies. Vir- 
ginia also broadened an investigation of the state 
welfare department which previously had been or- 
dered. The Massachusetts legislature provided for a 
study of the regulations of certain hospitals, sana- 
toriums, and nursing homes by the department of 
public health by a joint board consisting of repre- 
sentatives of the departments of health, public wel- 
fare, and public safety. New York State voted to 
continue for another year the work of its committee 
on interstate cooperation studying public welfare. By 
resolution, the New Jersey Senate recreated the Sen- 
ate Investigating Committee authorized to investigate 
any state department. Mississippi created a joint com- 
mittee to make an investigation of all state offices, 
departments, agencies, and institutions and of all 
laws administered by them. Mississippi also estab- 
lished a Children’s Code Commission to study prob- 
lems connected with the promotion of the welfare 
of children. The Mississippi legislature passed a reso- 
lution condemning the activity of certain individ- 
uals in their attempt to mislead the old people of 
the State of Mississippi. 


GENERAL ASSISTANCE 


N%. JERSEY CONSOLIDATED its public assistance activi- 
ties under the municipal director of welfare and 


abolished the office of “overseer of the poor.” The 


legislature of that state authorized the counties of 
Morris and Warren to exceed the present $30 limita- 
tion for general assistance payments. Another law 
provides that the counties are to have the right to 
enforce claims against the person and estate of recipi- 
ents for the cost of maintenance. 

Virginia amended its general assistance law to give 
recipients and applicants the right to appeal against 
decisions made. Virginia also provided for a plan 
of hospitalization and treatment of indigent persons 
through joint action of the state, the counties, and 
the cities. 

New York State amended its veterans’ assistance 
law to bring that law into line with other public 
assistance changes made this year. A veteran is 
eligible for aid if he is residing in the district in 
which he applies. Formerly, he had to live in the 
state one year. 

Missouri and Kentucky made changes in the struc- 
ture of local agencies which have authority over gen- 
eral assistance. Missouri authorized the Division of 
Health of the Department of Health and Welfare to 
conduct a survey of hospital facilities, to publish their 
findings, and to formulate a state plan for construct- 
ing new facilities. 





MEDICAL CARE 
(Continued from page 83) 


upon the adjustment of the family in community life 
may go unobserved. Where to turn in the community 
or in the state for the best possible medical and 
health services is often a problem. 

The State Department is in a position to gather 
data concerning health services in the state, and how 
they may be secured. The State Department can 
interpret to other state departments and to private 
agencies giving state-wide health services, the function 
of the county departments, their needs for informa- 
tion and service, and develop procedures for referral, 
between the agencies. The State Department can 
provide the county departments with pertinent in- 
formation secured from these other agencies, and can, 
in individual situations, clarify any problems of re- 
ferral or service that may arise between them. These 
other agencies would include the State Department 
of Health, The Vocational Rehabilitation Department, 
Veterans’ Administration, Tuberculosis Association, 
National Foundation for Infantile Paralysis, State 
Services for Crippled Children, State Services for the 
Blind, and state institutions providing health services 
for the tuberculous and the mentally ill. 

The Nebraska State Department anticipates making 
available to the county departments the consultation 
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services of a medical social worker who can interpret 
and teach the social significance of health problems 
and advise how these problems can be met. 


Apgquacy oF SERVICES AND FACILITIES 


HE COUNTY WORKER, however, will recognize 
Tauickly the lack of medical services and facilities 
in the community or state. He will learn that even 
though funds are available to pay for care and there 
is a plan for making payments, that unless medical 
services are available the funds and the plan are of 
little help. 

Adequate facilities for medical care are lacking in 
many Nebraska communities. Medical services are 
located, for the greater part, in the eastern section 
of the state and many out-state communities lack 
physicians’ services entirely, or have physicians still 
practicing who would have retired several years ago 
if they had not been so badly needed. Hospital facili- 
ties are still less adequate in many communities and 
at the moment there is great interest in building 
memorial hospitals in many Nebraska communities. 
Without over-all planning for hospital services, many 
of these institutions may be built, but will not be 
sufficiently solvent to provide continued hospital serv- 
ices, Every community does not need a hospital, 
rather, a plan for network of health centers, district 
and general hospitals, as well as teaching centers 
should be developed. 

The hospital survey, provided for in the Hill- 
Burton bill and being conducted in Nebraska at this 
time, should greatly assist in properly planning for 
hospital development. A plan is also required for 
providing physicians in the many communities where 
such services are lacking, and it would appear that 
a plan for health centers and hospital services might 
well be correlated with a plan for providing physi- 
cians’ services. 

It is the social worker’s responsibility to report to 
the director, the board, and the community in gen- 
eral, the health needs observed every day in the fami- 
lies for whom the agency is providing assistance and 
service. The health needs of recipients of public 
assistance are similar to those of every other member 
of the community. Meeting them requires not only 
adequate funds for assistance payments but the over- 
all development of medical and hospital facilities as 
well. Adequate planning for an assistance program 
should provide for standards of assistance which will 
supply proper nutrition, sufficient clothing, and ade- 
quate housing. The best medical care program we 
could devise will not be fully effective until the 
standards of assistance go hand in hand with the 


development of medical services to provide a good 
over-all program. 





New Council Members 





MEMBERSHIP IN THE Nationat Council of Local 
Public Welfare Administrators is open to local direc- 
tors of public welfare who are members of the Ameri- 
can Public Welfare Association. Application for en- 
rollment should be submitted to the headquarters 
office for action by the Membership Committee of 
the Council. 

Since the March issue of Pustic Wexrare, the fol- 
lowing administrators have been enrolled as Council 
members: 


Mr. C. B. Altemose, East Stroudsburg, Pennsylvania 
Mr. Warren O. Campbell, Girard, Kansas 

Mr. T. J. Cannon, Newburgh, New York 

Mrs. Mary Edith Clifford, San Jose, California 
Miss Beulah L. Clopper, Denton, Maryland 
Mrs. Cornelia Cole, Greensburg, Louisiana 

Mrs. Elsie R. Coles, Elkton, Maryland 

Mrs. H. E. Cone, Walterboro, South Carolina 

Mr. Harry R. Craig, Greensburg, Kansas 

Mr. Everett E. Daggett, Centerville, Iowa 

Mr. Hubert G. Dougherty, Estherville, Iowa 

Mrs. Xenia B. Dowhower, Red Oak, Iowa 

Miss Reva Dunwoody, Troy, Missouri 

Mr. George H. Finck, Frederick, Maryland 

Mr. Stanley E. French, Abilene, Kansas 

Miss Ethel K. Gardner, Delphi, Indiana 

Miss Mabel E. Gengenbach, Maplewood, New Jersey 
Mr. Robert H. Hamilton, McLeansboro, Illinois 
Mr. Ralph L. Hassell, Delta, Colorado 

Miss Sarah Head, Montgomery, Alabama 

Miss Susan F. Hollearin, Central City, Colorado 
Miss Helen Hundhausen, Union, Missouri 

Mrs. Beryl B. LeVert, Marion, Alabama 

Mr. James A. Logan, Benton, Illinois 

Mr. Baird Lomas, Cresco, Iowa 

Mrs. Elisabeth Marshall, Ellicott City, Maryland 
Mrs. Nellie Muller, Warrenton, Missouri 

Mr. Stanley Z. Owen, Brownstown, Indiana 

Mrs. C. Y. Patton, Brevard, North Carolina 

Mr. Alvin L. Penland, Hayesville, North Carolina 
Miss Frances Schimmelfeng, Warren, Pennsylvania 
Mr. George Scofield, Ida Grove, Iowa 

Mrs. Dorothea Slemmons, Waverly, Iowa 

Miss Bess M. Stairs, McConnelsburg, Pennsylvania 
Mrs. Harriett F. Tribble, Centerville, Alabama 
Mr. Kenneth Urdahl, Lisbon, North Dakota 

Mr. Wayne Vasey, Martinez, California 

Mr. Ivan Veach, Marshall, Illinois 

Mrs. Grace B. Willis, Oberlin, Kansas 

Mrs. Arthur R. Wray, Bloomfield, Iowa 





Revision o— APWA By-Laws 


RESIDENT HARRY PAGE has appointed a committee to 
Prtudy recommendations for revision of the By- 
Laws of APWA. 

Members of the Association are invited to send 
suggestions or recommendations to the Director at 


the Chicago office. 


>. 
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THE GUVERNURS SAY.... 





Forty-four state legislatures are meeting this year. Many of them are considering 
changes in welfare legislation. Practically all of them are faced with the question 
of increasing appropriations for public welfare services because of the rise in living 
costs and because case loads are increasing from their wartime low. 

Here are a few excerpts from Governors’ addresses to their legislatures. 


ARIZONA 
Sidney P. Osborn 
January 13, 1947 


INDIANA 
Ralph F. Gates 
January 10, 1947 


MINNESOTA 
Luther W. Youngdahl 
January 8, 1947 


MISSOURI 
Phil M. Donnelly 
January 8, 1947 


“, . « The last special session of the legislature increased the maximum old-age 
assistance to fifty dollars per month. I am very appreciative of this action. It was 
an act of justice and humanity. However, with the prevailing high cost of living, 
it is beyond me to understand how an elderly person, without income, can exist 
on that amount. 


“Because of the increase in the case load—and this increase is bound to con- 
tinue—the funds available are woefully deficient to care for the dependent children 
and those on direct relief. Because of this, their treatment is nothing less than 
brutal.” 


“,.. At present, those persons who are inmates of our county infirmaries 
throughout the state are not eligible for welfare assistance. The federal law 
provides that assistance cannot be paid to a recipient while an inmate of a 
public institution. In my opinion the federal law should be amended, so that 
public institutions caring for the aged can receive a portion of the money paid 
to the recipient. . . . In the meantime, the Indiana Act should be amended so 
that the state and county can participate in the cost of care in public institutions 
for our unfortunates. 


“. .. The future of our state rests with the children of our state. I recommend 
for your earnest consideration any proposed legislation which will insure more 


adequate care, treatment, education, and protection for the needy and handicapped 
children. . . .” 


“, .. The present Old-Age Assistance Law places a limit of forty dollars per 
month on the amount which a person may receive for the necessities of life 
exclusive of medical care. . . . Therefore, the present maximum should either 
be raised or eliminated. 


“... It is equally obvious that the present maxima in the program for aid to 
dependent children are too low. ... 

“Minnesota’s child-care program is based on the idea that a family group is 
the best setting in which to rear a normal child, and long strides have been 
made in recent years toward caring for children in foster homes under the state’s 
guardianship. The Legislature should provide adequate funds, and every effort 
should be made both administratively and by law to perfect this splendid type 
of child care. 

“.. . Similarly, the blind are entitled to certain liberalizing amendments in the 
laws enacted on their behalf.” 


“, .. Missouri is one of three states in the nation which does not qualify for 
aid to the blind under this federal program. . . . 1 recommend that the Sixty- 
fourth General Assembly enact legislation that will enable the State of Missouri 
to qualify for federal aid to the needy blind under Title X of the Social Security 
Act, as amended. . . .” 
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MONTANA 
Sam C. Ford 
January 7, 1947 


NEW JERSEY 
Alfred E. Driscoll 
January 21, 1947 


NEW YORK 
Thomas E. Dewey 
January 8, 1947 


PENNSYLVANIA 
James H. Duff 
January 21, 1947 


SOUTH CAROLINA 
J. Strom Thurmond 
January 21, 1947 


WASHINGTON 
Mon C. Wallgren 
January 13, 1947 
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“I have previously recommended that Montana take steps to safeguard its workers 
when their pay check stops because of illness or disability. This should be 
made another phase of unemployment compensation and should be built upon 
the same structure as to duration, benefit amounts, and requirements. . . .” 


‘, . . We have already achieved a substantial measure of security against the 
hazards of dependent old age, occupational injury, unemployment and need. 
But the major hazard of disabling illness or nonoccupational accident is still 
without general social recognition. When illness or accident strikes, moreover, 
it can become a family catastrophe where family income is insufficient to provide 
against the cost of illness as well as the continuing daily needs of dependents. . . . 
“. . . There seems to be general agreement throughout the State that a plan 
of ‘cash sickness benefits’ should be adopted. I am certainly in accord.” 


“New York State began 1947 with a new public welfare system. 


“... For the first time, all of our sick and our needy will be served promptly 
and directly through a single, convenient local office. . . 


“. . » Moreover, the costly, antiquated settlement system of determining locally 
the State and local responsibilities for welfare costs is abolished. . . .” 


‘ 


*. . . In juvenile delinquency we have been looking at the back end of the 
whole problem. Instead of thinking constantly in terms of bigger and better 
reform schools and greater security prisons, we must begin to think in terms 
of bigger and better appropriations for recreational facilities for the youth in 
congested areas... .” 


“, .. I recommend the following action by the General Assembly: 


“1. (a) That a concurrent resolution be adopted memorializing Congress to 
extend coverage under the Insurance Titles of the Federal Social Security Act 
to the entire working population of the country. 


“, . + (b) That Congress be urged to adopt legislation granting federal financial 
participation in the cost of public assistance on a basis of the State’s relative 
economic capacity to provide such funds from its own resources, rather than 
on a matching basis. 


“2. I recommend that the General Assembly: 


“,.+(d) Amend the present Public Welfare Act to eliminate the statutory maxima 
for old-age assistance, aid to the needy blind, and aid to dependent children, 
the restrictive income clause of $240, and the citizenship requirements for old 
age assistance. . . .” 


“I recommend that this Legislature enact a disability compensation law that 
will provide protection to sick workers on a scale comparable to that provided 
by unemployment insurance. The enactment of such a law will make Wash- 
ington State the third state in the Union to protect workers against loss of 
income due to illness... . 


‘ 


*, . « Tuberculosis is Washington’s most serious public health problem. . . 
Each case of tuberculosis throughout its lifetime costs the state and local govern- 
ment an estimated $10,000. . . . Additional funds must be forthcoming if we 
are to relieve the taxpayer of the tremendous expense for the treatment of 
tubercular patients. 


‘ 


‘, . . I therefore urge the Legislature to immediately memorialize Congress 
strongly recommending that all employes of states and their political subdivisions 
and all other exempted workers be included under the Federal Old-Age and 
Survivor’s Insurance Program. . . . 


” 
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UBLIC WELFARE LOST one its foremost leaders in the 
death of Mr. Albert W. Laver, Commissioner of 
Public Welfare for Toronto since 1931, and President 
of APWA during 1936-37. He was well known and 
respected in both Canada and the United States. 
Mr. Laver went to the Toronto Welfare Depart- 
ment as its first commissioner, sixteen years ago, on 
loan from another city department. Scheduled to 
stay six months, his leadership and administrative 
ability was quickly recognized and he was “loaned” 
indefinitely. Guiding the destinies of the Welfare 
Department through the difficult years of the depres- 
sion, he built the organization into a position of lead- 
ership in Canada. 

From the beginning days of APWA, Mr. Laver 
participated in its activities and served on the Na- 
tional Board from 1932 until 1936. He was elected 
President of APWA in 1936. Under his able leader- 
ship the work of the Association moved steadily for- 
ward. 

Canada and the United States have lost a leader, an 
able administrator. He contributed much to the de- 
velopment of public welfare in both countries. 


“Pustic AcENcy—Councit RELATIONSHIPS” 


HIS IS THE TITLE of a forty-eight page pamphlet 
just released by the Community Chests and Coun- 
cils, Inc. It is the report of a study made of the 
relationships of public agencies to local councils in 
113 communities. The study reveals that much can 
be gained by both public and private welfare pro- 
grams when they plan cooperatively through a coun- 
cil. 


number and a wide range of local, county, state, and 
federal agencies participating in councils, especially 
where the council had a broad membership base. 
However, there is still need for greater participation 
on the part of public officials and public agencies, 
especially juvenile courts, libraries, departments of 
recreation and parks, and social insurance programs. 
Participation by public departments is greater where 
the council has a more inclusive title, such as Com- 
munity Welfare Council, rather than the old “Council 
of Social Agencies.” 

The study sets forth certain basic principles for 


The findings of the survey showed a significant 
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this relationship. Public welfare people can measure 
their participation against these principles. A council 
is a tool in planning and this study should help all 
of us to make the tool more effective. Copies of the 
report may be obtained from Community Chests and 
Councils, Inc., 155 East 44 St., New York City, for 
75 cents. 


Wuat's GoING ON IN THE OFFICE 


HE sTAFF oF APWA is glad and proud to welcome 
Miss Bess Craig, its newest member. Joining the 
staff on March 10, she will strengthen the services of 
the Association in the child welfare field. Since Au- 
gust 1942, Miss Craig served as Regional Consultant 
of the Children’s Bureau in the southeastern area. 
Previously she had been employed by the Bureau of 
Public Assistance, Social Security Board, in various 
of their regional offices. She is a graduate of the 
University of Pennsylvania School of Social Work. 
Miss Craig, therefore, brings a rich experience and 
a vast fund of knowledge to her APWA position of 
Consultant on Children’s Services. We are certain 
she will contribute much to the work of the Asso- 
ciation. We are glad to have Bess with us. 

As this issue goes to press, the last week in March 
is scheduled to be a busy one at “1313.” Three na- 
tional committees will meet at the Chicago office. 
The Personnel Committee, under the chairmanship 
of George P. Mills, Executive Director, Allegheny 
County Board of Assistance (Pittsburgh, Pennsyl- 
vania) will meet on March 26-27. This is to be 
followed by a meeting of the Executive Committee 
of the National Council of Local Public Welfare 
Administrators. Sam Thompson, Director, Alameda 
County (Oakland, California) Welfare Commission, 
is chairman of this Council and will preside at this 
meeting. The last two days of the week will find 
the National Membership Committee in session, pre- 
sided over by Sam Terry, Commissioner, Louisiana 
State Department of Public Welfare, Chairman of 
this Committee. 

John L. Goetz, Consultant on the APWA staff, has 
resigned to accept the position of Assistant Chief, 
Social Service, Branch 7, Veterans Administration. 
This Branch includes the states of Illinois, Indiana, 
and Wisconsin, with headquarters at Chicago. We 
are sorry to see John leave, and we wish him the 
greatest success in his new job. 
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ACTIVE COMMITTEES 
of the 
AMERICAN PUBLIC WELFARE ASSOCIATION 


The Association has two types of committees: those concerned 
with the Association’s internal management (operating committees), 
and those concerned with the continuing problems of welfare 
administration (association committees). 








OPERATING COMMITTEES 


Executive Committee 


Elected by Board of Directors at annual meeting, it consists of 
president, vice-president, secretary, treasurer, retiring president, and 
two other members of the Association elected by the Board. The 
chairman of the National Council of State Public Assistance and 
Welfare Administrators and the chairman of the National Council 
of Local Public Welfare Administrators shall be ex-officio mem- 
bers of the Executive Committee. 


President: HARRY O. PAGE, Deputy Commissioner for Welfare 
and Medical Care, State Department of Social Welfare, 112 
State Street, Albany 1, New York 

Vice-President: W. S. TERRY, JR., Commissioner, State Depart- 
ment of Public Welfare, State Capitol Office Building, P. O. 
Box 4065, Baton Rouge 4, Louisiana 

Treasurer: JOSEPH L. MOSS, Director, Cook County Bureau of 
Public Welfare, 160 North La Salle Street, Chicago 1, Illinois 

Secretary: HOWARD L. RUSSELL, Director, American Public 
Welfare Association, 1313 East 60th Street, Chicago 37, Illinois 

Board Representative: J. MILTON PATTERSON, Director, State 
Department of Public Welfare, 120 West Redwood Street, 
Baltimore 1, Maryland 

Board Representative: RICHARD T. GILMARTIN, Director, Suffolk 
County Department of Public Welfare, Bay Shore, New York 

FEDELE F. FAURI, Director, State Department of Social Welfare, 
230 North Grand Avenue, Lansing 4, Michigan, (Chairman, 
National Council of State Administrators) 

S. H. THOMPSON, Director, Alameda County Welfare Commis- 
sion, 420 Broadway, Oakland 7, California, (Chairman, Na- 
tional Council of Local Administrators) 

LOULA DUNN, Commissioner, State Department of Public Wel- 
fare, Montgomery, Alabama, (Immediate Past President) 


Membership Committee 


Function: The Membership Committee, on the approval of the 
Board of Directors, establishes and defines any classification for 
membership which may seem to them best and proper. The 
annual dues for individual and agency membership shall be fixed 
— Membership Committee on the approval of the Board of 

ectors. 


Chairman: W. S. TERRY, JR.,* Commissioner, State Department 


of Public Welfare, P. O. Box 4065, Baton Rouge 4, Louisiana 

MRS. FERNE BOX, Director, Cuming County Department of 
Public Welfare, West Point, Nebraska 

WALTER M. FREDRICKSON, Supervisor, State Department of 
Public Welfare, Box 349, Amarillo, Texas 

GARRETT W. KEASTER,* State Field Representative, Illinois 
ar Aid Commission, 201 Armory Building, Springfield, 

inois 

ESTELLE KRICK,* Executive Secretary, Ward County Welfare 
Board, Court House, Minot, North Dakota 

JARLE LEIRFALLOM, Director, Division of Social Welfare, State 
Department of Social Security, Globe Building, St. Paul 1, 
Minnesota 

GEORGE P. MILLS,* Executive Director, Allegheny County Board 
of Assistance, 4 Smithfield Street, Pittsburgh 22, Pennsylvania 


MRS. CONSTANCE T. MYERS, Supervisor, Department of Social 
Welfare, Branford, Connecticut 

BERNICE I. REED,* Director, Denver Bureau of Public Welfare, 
650 Cherokee Street, Denver 4, Colorado 

ARTHUR B. RIVERS, Director, State Department of Public Wel- 
fare, P. O. Box 1108, Columbia, South Carolina 

WAYNE VASEY, Director, Contra Costa County Social Service 
Department, Court House, Martinez, California 

Staff Member: RUSSELL P. DRAKE, Secretary to Committee. 


*These people are regional membership chairmen. 
State Membership Chairmen 


ALABAMA—BESS ADAMS, Director, Bureau of .Field Service, 
State Department of Public Welfare, Montgomery 5 

ARIZONA—HOWARD W. ROURKE, Director of Public Assist- 
ance, State Department of Social Security and Welfare, 39 
N. 6th Street, Phoenix 

ARKANSAS—A. L. BELL, Assistant Commissioner and Director 
of Social Service Division, State Department of Public Welfare, 
Little Rock 

CALIFORNIA—RONALD H. BORN, Director, City & County 
Public Welfare Department, 585 Bush Street, San Francisco 8 

COLORADO—BERNICE I. REED, Director, City & County Bureau 
of Public Welfare, 650 Cherokee Street, Denver 4 

CONNECTICUT—MRS. CONSTANCE T. MYERS, Supervisor, 
Department of Social Welfare, Branford 

DELAWARE—A. BERNICE QUIMBY, Executive Director, State 
Board of Welfare, 2120 Market Street, Wilmington 

DISTRICT OF COLUMBIA—SAYA SCHWARTZ, Chief, Operat- 
ing Statistics and Analysis Section, Bureau of Public Assistance, 
Social Security Administration, Washington 5 

FLORIDA—EMMA A. MAURER, Field Representative, State Wel- 
fare Board, 25 West Monroe Street, Jacksonville 1 

GEORGIA—MRS. F. I. WILSON, Director, Muscogee County 
Department of Public Welfare, Box 709, Columbus 

IDAHO—HAROLD H. SMITH, Director of Social Service, State 
Department of Public Assistance, Box 1189, Boise 

ILLINOIS—GARRETT W. KEASTER, State Field Representative, 
Illinois Public Aid Commission, Room 201—Armory Build- 
ing, Springfield 

ILLINOIS—CHICAGO—JOEL SAYVETZ, Staff Assistant, Chicago 
Department of Welfare, 25 South Damen Avenue, Chicago 12 

INDIANA—KENNETH F. ALLMAN, Director, Jasper County 
Department of Public Welfare, Court House, Rensselaer 

KANSAS—WM. E. LANDON, Director, Sumner County Depart- 
ment of Social Welfare, Wellington 

KENTUCKY—LOUISE DIECKS, Director, Department of Public 
Welfare, City Hall, Louisville 6 

LOUISIANA—ETHEL K. MUSE, Social Analyst III, State Depart- 
ment of Public Welfare, P.O. Box 4065, Baton Rouge 4 

MARYLAND—CATHERINE SHIPLEY, Director, Washington 
County Welfare Board, Hagerstown 

MARYLAND-BALTIMORE—M. ETHEL MAGINNIS, Supervisor, 
Family Services, Department of Public Welfare, 327 St. Paul 
Place, Baltimore 2 

MASSACHUSETTS—JACOB KLINE, Welfare Agent, Department 
of Public Welfare, Fall River 
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MICHIGAN—RUPERT KETTLE, Area Representative, State De- 
partment of Social Welfare, 426 Houseman Building, 41 
Pearl Street, Grand Rapids 


MINNESOTA—JOHN W. POOR, Division of Social Welfare, 
State Department of Social Security, Globe Building, 4th and 
Cedar Streets, St. Paul 1 

MISSISSIPPI—VIVIAN COOK, District Supervisor, State Depart- 
ment of Public Welfare, Crystal Springs 

MISSOURI—JOHN W. BALLEW, Director, St. Louis City Welfare 
Office, 715 Market Street, St. Louis 1 

MONTANA—HELEN M. BARKE, Administrative Assistant, State 
Department of Public Welfare, Helena 

NEBRASKA—ERNEST T. LINDGREN, Director, Hall County 
Department of Welfare, 112 West Second Street, Grand Island 

NEVADA—GRACE SEMENZA, Administrative Assistant, Division 
of Child Welfare Services, State Welfare Department, 440 
Gazette Building, Reno 

NEW HAMPSHIRE—MRS. ALINE A. CAVANAUGH, Super- 
visor of Field Services, State Department of Public Welfare, 
State House Annex, Concord 

NEW JERSEY—MARC P. DOWDELL, Director, Division of Old 
Age Assistance, State Department of Institutions and Agencies, 
State House, Trenton 7 

NEW MEXICO—MONTE MAY RILEY, Bernalillo County Di- 
rector, State Department of Public Welfare, 10314 West Cen- 
tral Avenue, Albuquerque 

NEW YORK—RICHARD T. GILMARTIN, Commissioner, Suf- 
folk County Department of Public Welfare, Suffolk Home, 
Yaphank 

NEW YORK CITY—MRS. BEATRICE BEHRMAN, Exccutive 
Assistant to the Commissioner, Department of Welfare, 902 
Broadway, New York 10 

NORTH CAROLINA—VICTORIA BELL, Field Social Work Serv- 
ice, State Board of Public Welfare, 20 Bridge Street, Canton 

NORTH DAKOTA—ETHEL OLSON, District Representative, Pub- 
lic Welfare Board of North Dakota, Fargo 

OHIO—E. L. WORTHINGTON, Director, Department of Public 
Health and Welfare, 226 City Hall, Cleveland 14 

OKLAHOMA—KATHARINE E. HORNOR, Referee, State Depart- 
ment of Public Welfare, Capitol Office Building, Oklahoma 
City 5 

OREGON—DONALD RENFROE, Acting Field Service Director, 
State Public Welfare Commission, Spalding Building, Portland 4 

PENNSYLVANIA—MARGARET STEEL MOSS, Exccutive Di- 
rector, Dauphin County Board of Assistance, 1507 North Third 
Street, Harrisburg 

RHODE ISLAND—HENRY F. BURT, Area Supervisor, Division 
of Public Assistance, State Department of Social Welfare, 54 
Earle Street, Woonsocket 

SOUTH CAROLINA—MRS. INEZ McC. LAWSON, Director, 
Darlington County Department of Public Welfare, Darlington 

SOUTH DAKOTA—GEORGE SHAW, Director, Minnehaha 
County Social Security Office, 413 North Main Street, Sioux 
Falls 

TENNESSEE—MRS. JUNE OFFICER, Regional Director, State 
Department of Public Welfare, Nashville 3 

TEXAS—J. MALCOLM WATSON, Area Supervisor, State De- 
partment of Public Welfare, 260 Old Courthouse, Dallas 2 

UTAH—TERRANCE C. HANSEN, Director, Sevier County Wel- 
fare Department, Richfield 

VERMONT—T. C. DALE, Commissioner, State Department of 
Public Welfare, Montpelier 

VIRGINIA—BERNARD W. GLASS, Director, Department of 
Public Welfare, Room 413, City Hall Annex, Richmond 

WASHINGTON—H. K. GHORMLEY, Administrator, Walla Walla 
County Welfare Department, 116 South Second Avenue, 
Walla Walla 

WEST VIRGINIA—ROBERT F. ROTH, Director, State Depart- 
ment of Public Assistance, State Capitol, Charleston 

WISCONSIN—G. L. BURGY, Director, Walworth County Public 
Welfare Department, Elkhorn 


PUBLIC WELFARE 


ASSOCIATION COMMITTEES 


Committee on Administrative Practices 


Function: To study, analyze and develop administrative prac- 
tices in the field of finance, audits, research and statistics, office 
management and procedures that promote economy and efficiency 
in public welfare administration. 


Chairman: F. W. NICHOLS, Chief, Financial Services Unit, Divi- 
sion of Social Welfare, State Department of Social Security, 
Globe Building, St. Paul 1, Minnesota. 

CLARENCE BINGHAM, Supervisor of Fiscal Management, Bureau 
of Accounts, State Department of Public Welfare, 15 Ash- 
burton Place, Boston, Massachusetts 

ROGER BUTTS, President, New York State Association of Public 
Welfare Accountants, Lyons, New York 

D. E. FREEMAN, Supervisor, Division of Research and Statistics, 
State Public Welfare Board, Bismarck, North Dakota 

ROBERT C. GLENN, Director, Department of Methods and Sys- 
tems, Department of Public Assistance, Harrisburg, Penn- 
sylvania 

RALPH GOFF, Administrative Assistant, State Department of 
Social Welfare, Los Angeles, California 

VARD V. GRAY, Director, El Paso County Department of Public 
Welfare, Colorado Springs, Colorado 

BYRON T. HIPPLE, Assistant to the Commissioner, State Depart- 
ment of Social Welfare, Albany, New York 

E. T. LINDGREN, Director, Hall County Department of Welfare, 
Grand Island, Nebraska 

F. M. MITCHELL, Director, Bureau of Accounts, State Depart- 
ment of Public Welfare, Montgomery, Alabama 

HERBERT G. ROSS, Superintendent, Social Service Bureau, De- 
partment of Public Welfare, Newport News, Virginia 

GEORGE O. SMITH, Administrator, Snohomish County Welfare 
Department, Everett, Washington 

J. H. SMITH, First Deputy Commissioner, Chicago Department 
of Welfare, Chicago, Illinois 

J. MALCOLM WATSON, Area Supervisor, State Department of 
Public Welfare, Dallas 2, Texas 

Staff Member: RUSSELL P. DRAKE, Secretary to Committee 


Committee on Assistance Standards 


Function: To study methods of determining need, of achieving 
uniformity in assistance grants, and equity of treatment of persons 
in need. 


Chairman: ROBERT P. WRAY, Deputy Secretary, Department of 
Public Assistance, Harrisburg, Pennsylvania 

MARGARET BARNARD, Director, Bureau of Public Assistance, 
State Department of Social Welfare, 112 State Street, Albany 1, 
New York 

DORIS BENDER, Director, Mobile County Department of Public 
Welfare, 153 Church Street, P. O. Box 327, Mobile 3, Ala- 
bama 

RUTH BOUTWELL, Director, City-County Department of Public 
Welfare, 1313 Pacific, Dallas, Texas 

ANNA CRANE, Assistance Standards Analyst, Bureau of Research 
and Statistics, State Department of Public Welfare, Salt Lake 
City, Utah 

LELAND W. HIATT, Commissioner, State Welfare Board, P. O. 
Box 989, Jacksonville 1, Florida 

DONALD S. HOWARD, Director, Department of Social Work 
Administration, Russell Sage Foundation, 130 East 22nd Street, 
New York, New York 

MRS. ELIZABETH B. MacLATCHIE, Division of Public Assist- 
ance, State Department of Social Welfare, Satramento, Cali- 
fornia 

ROBERT H. MARTIN, Assistant Director, State Department of 
Public Welfare, Oklahoma City, Oklahoma 

JANET PLEAK, Chief, Division of Standards and Services, Illinois 
Public Aid Commission, Room 2000, 160 North LaSalle Street, 
Chicago, Illinois 

BERNICE I. REED, Director, Denver Bureau of Public Welfare, 
650 Cherokee Street, Denver 4, Colorado 

DOROTHY STARKWEATHER, School of Social Service Ad- 
ministration, University of Chicago, Chicago 37, Illinois 
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JOSEPH WALSH, Director, Public Assistance Division, Cook 
County Bureau of Public Welfare, Room 800, 160 North 
La Salle Street, Chicago, Illinois 

Staff Member: ELLA W. REED, Secretary to Committee 


Committee on Medical Care 


Function: To analyze problems of administration and standards 
of medical care programs; to compile pertinent information for 
publication and for clearing among localities and interested organ- 
izations. 

Chairman: PATRICK A. TOMPKINS, Commissioner, State De- 
partment of Public Welfare, State House, Boston, Massachusetts 

PAUL V. BENNER, Director, Division of Public Assistance, State 
Board of Social Welfare, Topeka, Kansas 

JAMES BRINDLE, Director of Assistance, State Department of 
Public Assistance, Harrisburg, Pennsylvania 

DR. LEVERETT D. BRISTOL, Commissioner of Health and Wel- 
fare, State Department of Health and Welfare, Augusta, Maine 

MICHAEL M. DAVIS, Chairman, Committee on Research in 
Medical Economics, 1790 Broadway, New York 19, N. Y. 

LEE C. DOWLING, First Deputy Commissioner, State Depart- 
ment of Social Welfare, 205 East 42nd Street, New York, 
N. Y. 

I. S. FALK, Director, Bureau of Research and Statistics, Social 
Security Administration, Washington 25, Cc. 

WALLACE H. KURALT, Superintendent, Mecklenburg County 
Department of Public Welfare, 723 East Trade Street, Char- 
lotte 2, North Carolina 

ESTHER LAZARUS, Assistant Director, Department of Public 
Welfare, 327 St. Paul Place, Baltimore 2, Maryland 

DR. ELLEN C. POTTER, Deputy Commissioner for Welfare, 
State Department of Institutions and Agencies, Trenton 7, 
New Jersey 

EDWARD G. RHATIGAN, Commissioner of yg Department 
of Welfare, 902 Broadway, New York 10, N. 

ARTHUR RIVERS, Director, State Department of elie Welfare, 
P. O. Box 1108, Columbia, South Carolina 

MRS. LUCILLE M. SMITH, Chief, Medical Needs Section, Stand- 
ards and Program Development Division, Bureau of Public 
— Social Security Administration, Washington 25, 

= 4 

MILTON S. VAN GEISON, Director, Genesee County Department 
of Social Welfare, 2413 Industrial Avenue, Flint 5, Michigan 

DR. A. L. VAN HORN, Chief, Program Planning Section, Division 
of Health Services, Children’s Bureau, Federal Security Agency, 
Washington 25, D. C. 

Staff Member: HOWARD L. RUSSELL, Secretary to Committee 


Committee on Personnel 


Function: To compile and analyze material on welfare personnel 
policies and procedures for clearance among administrators and 
agency personnel officers. 


Chairman: GEORGE P. MILLS, Executive Director, Allegheny 
County Board of Assistance, Pittsburgh, Pennsylvania 

LEON H. ABBOTT, Commissioner, Onondaga County Welfare 
Department, 318 North Clinton Street, Syracuse, New York 

ELMER V. ANDREWS, Commissioner, State Department of Pub- 
lic Welfare, Concord, New Hampshire 

ALBERT H. ARONSON, Chief, State Technical Advisory Service, 
Social Security Administration, Washington, D. C. 

RUTH L. BOWMAN, Executive Secretary, City of St. Paul and 
County of Ramsey Welfare Board, 179 Court Howse, St. 
Paul, Minnesota 

LOUISE DIECKS, Director of Welfare, City of Louisville Depart- 
ment of Public Welfare, Louisville, Kentucky 

HUBERT HARRIS, Chief, Bureau of Social Services, Division of 
Welfare, State Department of Public Health and Welfare, 
Jefferson City, Missouri 

H. HODECKER, Commissioner, Public Welfare De- 
partment, 44 Dunham Street, Pittsfield, Massachusetts 

MARY CLAIRE JOHNSON, Administrative Assistant, Illinois Pub- 
lic Aid Commission, Room 2000, 160 North La Salle Street, 
Chicago, Illinois 

THOMAS J. LUCAS, Assistant Director, Division of Public Assist- 
ance, State Department of Public Welfare, 315 South Carroll 
Street, Madison, Wisconsin 
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K. O. MACKENZIE, Director of Public Welfare, Manitoba De- 
partment of Health and Welfare, 320 Sherbrook Street, Winni- 
peg, Manitoba 

LILLIE H. NAIRNE, Director, Orleans Parish Department of 
Public Welfare, 700 Lafayette Street, New Orleans, Louisiana 

ELIZABETH M. SMITH, Acting Administrator, Division of Pub- 
lic Assistance, State Department of Social Welfare, 40 Foun- 
tain Street, Providence, Rhode Island 

WARRINGTON STOKES, Administrator, Multnomah County 
Public Welfare Commission, 623 S. W. Oak Street, Portland, 
Oregon 

PAULINE WERT, Director, Personnel and Training, State De- 
partment of Public Welfare, Travelers Building, Richmond, 
Virginia 

Staff Member: GUY R. JUSTIS, Secretary to Committee 

Committee on Services to Children 


Function: To study current social problems involving children; 
to evaluate special programs of services for children; to analyze 
relationships of child welfare services to other welfare programs. 


Chairman: DR. ELLEN WINSTON, Commissioner, State Board 
of Public Welfare, Raleigh, North Carolina 

INEZ M. BAKER, Parish Supervisor of Child Welfare, Orleans 
Parish Department of Public Welfare, New Orleans, Louisiana 

JAMES BROWN, Assistant Dean for Preprofessional Students, 
School of Social Service Administration, University of Chi- 
cago, Chicago, Illinois 

FRED DELLIQUADRI, Supervisor, Children’s Services, State De- 
partment of Public Welfare, Cheyenne, Wyoming 

MRS. ELIZABETH deSCHWEINITZ, Consultant on In-Service 
Training, Board of Public Welfare, Washington, D. C. 

HOWARD W. HOPKIRK, Executive Director, Child Welfare 
League of America, 130 East 22nd Street, New York City 

JEANNE JEWETT, Director, Child Welfare Services, State Public 
Welfare Commission, Portland, Oregon 

H. L. LACKEY, Director, Division of Child Welfare, State De- 
partment of Public Welfare, Austin 3, Texas 

ROBERT H. MARTIN, Assistant Director, State Department of 
Public Welfare, Oklahoma City, Oklahoma 

CARLYLE D. ONSRUD, Executive Director, State Public Welfare 
Board, Bismarck, North Dakota 

EMMA C. PUSCHNER, Director, American Legion National Child 
Welfare Division, The American Legion, National Headquar- 
ters, Indianapolis 6, Indiana 

GRACE A. REEDER, Director, Bureau of Child Welfare, State 
Department of Social Welfare, 112 State Street, Albany 1, 
New York 

SARA P. RICKS, Director, Division of Child Welfare, State De- 
partment of Public Welfare, Jackson, Mississippi 

ROBERT J. SMITH, Commissioner, Office of the Commissioner 
of Welfare, Hartford 6, Connecticut 

Staff Member: BESS CRAIG, Secretary to Committee 


Committee on Welfare Policy 


Function: To analyze and study the organization and adminis- 
tration of public welfare programs with particular reference to 
the development of policy; to study the relationship of legislation 
to policy; and to analyze proposed welfare legislation as to its 
reflection of or effect on welfare policy. 


Chairman: J. MILTON PATTERSON, Director, State Department 
of Public Welfare, 120 West Redwood Street, Baltimore 1, 
Maryland 

JOSEPH E. BALDWIN, Director, Lake County Department of 
Public Welfare, Gary, Indiana 

JOHN W. BALLEW, Director, St. Louis City Welfare Office, 
Buder Building, 715 Market Street, St. Louis 1, Missouri 

WILBUR COHEN, Technical Advisor to the Commissioner for 
Social Security, Social Security Administration, Washington, 

Cc. 


D. 

LOULA DUNN, Commissioner, State Department of Public Wel- 
fare, Montgomery 5, Alabama 

FEDELE F. FAURI, Director, State Department of Social Welfare, 
230 North Grand Avenue, Lansing 4, Michigan 

RAYMOND M. HILLIARD, Public Aid Director, Illinois Public 
Aid Commission, Room 2000, 160 North LaSalle Street, Chi- 
cago 1, Illinois 
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EARL M. KOUNS, Director, State Department of Public Welfare, 
State Capitol Annex, Denver 2, Colorado 

WILLIAM P. SAILER, Executive Director, Philadelphia County 
Board of Assistance, 112 North Broad Street, Philadelphia 
2, Pennsylvania 

FRANK SCHROPP, Director, Sedgwick County Social Welfare 
Board, 1300 East Douglas, Wichita 7, Kansas 

DR. IRA O. SCOTT, Chairman, State Board of Social Welfare, 
Topeka, Kansas 

W. S. TERRY, JR., Commissioner, State Department of Public 
Welfare, State Capitol Office Building, P. O. Box 4065, Baton 
Rouge 4, Louisiana 

PATRICK A. TOMPKINS, Commissioner, Department of Public 
Welfare, State House, Boston 33, Massachusetts 

DR. ELLEN WINSTON, Commissioner, State Board of Public 
Welfare, Raleigh, North Carolina 

Staff Member: ELIZABETH WICKENDEN, Secretary to Com- 
mittee 

Joint Committee of APWA with American 
Hospital Association 


Function: To consider problems which are of interest to both 
hospital and welfare administrators; to prepare and promulgate 
policies in their common field 


AHA 


Chairman: DR. FRED G. CARTER, St. Luke’s Hospital, Cleve- 
land, Ohio 

THE REVEREND JOHN J. BINGHAM, Division of Health and 
Hospitals, Catholic Charities of New York, New York City. 

HOWARD E. BISHOP, Robert Packer Hospital, Sayre, Pennsyl- 
vania 

J. DOUGLAS COLEMAN, Associated Hospital Service of Balti- 
more, Baltimore, Maryland 

MICHAEL M. DAVIS, Chairman, Committee on Research in 
Medical Economics, 1790 Broadway, New York, New York 

STUART K. HUMMELL, Silver Cross Hospital, Joliet, Illinois 

DR. CHARLES F. WILINSKY, Beth Israel Hospital, 330 Brook- 
line Avenue, Boston, Massachusetts 


Ex-Officio Members 

GEORGE P. BUGBEE, Executive Secretary, American Hospital 
Association, 18 East Division Street, Chicago, Illinois 

J. RUSSELL CLARK, Washington Service Bureau, 1705 K 
Street, N.W., Washington, D. C. 

JOHN N. HATFIELD, Chairman, Council on Governmental Re- 
lations, American Hospital Association, care of Pennsylvania 
Hospital, 8th and Spruce Streets, Philadelphia 7, Pennsylvania 


APWA 


Chairman: STANTON M. STRAWSON, Deputy Commissioner, 
Westchester County Department of Public Welfare, Valhalla, 
New York 


SANFORD BATES, Commissioner, State Department of Institu- 
tions and Agencies, Trenton, New Jersey 


DR. JOHN J. BOURKE, Survey Director, Joint Hospital Board, 
New York State Postwar Public Works Planning Commis- 
sion, Albany, New York 


J. MILTON PATTERSON, Director, State Department of Public 
Welfare, Baltimore, Maryland 

WILLIAM P. SAILER, Executive Director, Philadelphia County 
Board of Assistance, Philadelphia, Pennsylvania 


Ex-Officio Member 
HOWARD L. RUSSELL, Director, American Public Welfare Asso- 
ciation, 1313 East 60th Street, Chicago 37, Illinois 
NATIONAL COUNCIL OF STATE PUBLIC 
ASSISTANCE AND WELFARE 
ADMINISTRATORS 


Officers and Executive Committee 


Chairman: FEDELE F. FAURI, Director, State Department of 
Social Welfare, 230 North Grand Avenue, Lansing 4, Mich- 
igan 


Vice Chairman: LELAND W. HIATT, Commissioner, State Wel- 
fare Board, P. O. Box 989, Jacksonville 1, Florida 

Secretary: HOWARD L. RUSSELL, Director, American Public 
Welfare Association, 1313 East 60th Street, Chicago 37, Illinois 

PAUL V. BENNER, Director, Division of Public Assistance, State 
Board of Social Welfare, Topeka, Kansas 

LOA HOWARD, Administrator, State Public Welfare Commis- 
sion, Portland, Oregon 

EARL M. KOUNS, Director, State Department of Public Welfare, 
State Capitol Annex, Denver 2, Colorado 

JARLE LEIRFALLOM, Director, Division of Social Welfare, De- 
partment of Social Security, St. Paul, Minnesota 

J. MILTON PATTERSON, Director, State Department of Public 
Welfare, 120 W. Redwood Street, Baltimore 1, Maryland 

ARTHUR B. RIVERS, Director, State Department of Public Wel- 
fare, Columbia, South Carolina 


NATIONAL COUNCIL OF LOCAL PUBLIC ' 
WELFARE ADMINISTRATORS 


Officers and Executive Committee 


Chairman: S. H. THOMPSON, Director, Alameda County Wel- 
fare Commission, 420 Broadway, Oakland 7, California 

Vice Chairman: RUTH L. BOWMAN, Executive Secretary, City 
of St. Paul and County of Ramsey Welfare Board, 179 Court 
House, St. Paul, Minnesota 

Secretary: HOWARD L. RUSSELL, Director, American Public 
Welfare Association, 1313 East 60th Street, Chicago 37, Illinois 

Corresponding Secretary: RALPH D. L. PRICE, Director, Saline 
County Department of Welfare, Salina, Kansas 

LEONARD L. HEGLAND, Administrator, King County Welfare 
Department, 327 Lyon Building, Seattle 4, Washington 

LILLIE H. NAIRNE, Director, Orleans Parish Department of 
Public Welfare, 700 Lafayette Street, New Orleans, Louisiana 

WILLIAM G. O’HARE, Secretary, Overseers of the Public Welfare, 
43 Hawkins Street, Boston, Massachusetts 

MAURICE L. PETTIT, Director, St. Joseph County Department 
of Public Welfare, 101 Lafayette Building, 115 South Lafay- 
ette Blvd., South Bend 12, Indiana 

WILLIAM D. SAILER, Executive Director, Philadelphia County 
Board of Assistance, 112 North Broad Street, Philadelphia 2, 
Pennsylvania 

DWIGHT M. SAUNDERS, Director, Larimer County Depart- 
ment of Welfare, Fort Collins, Colorado 

W. E. STANLEY, Superintendent, Durham County Department 
of Public Welfare, County Court House Annex, P. O. Box 810, 
Durham, North Carolina 


COMMITTEE ON RELATIONS WITH STATE 
ASSOCIATIONS OF LOCAL WELFARE 
DIRECTORS 


Appointed by the Executive Committee of the National Council 
of Local Public Welfare Administrators to assist APWA in the 
collection of material and information from the State Associations 
of County Welfare Directors. 


Chairman: JOSEPH E. BALDWIN, Director, Lake County Depart- 
ment of Public Welfare, Gary, Indiana. 

RONALD H. BORN, Director, Public Welfare Department, 585 
Bush Street, San Francisco 8, California. 

LEONARD L. HEGLAND, Administrator, King County Welfare 
Department, 327 Lyon Building, Seattle 4, Washington. 
GEORGE P. MILLS, Executive Director, Allegheny County Board 

of Assistance, Smithfield Street, Pittsburgh 22, Pennsylvania. 
MRS. CONSTANCE T. MYERS, Supervisor, Department of Social 
Welfare, Branford, Connecticut. 
LILLIE H. NAIRNE, Director, Orleans Parish Department of 
Public Welfare, 700 Lafayette Street, New Orleans 9, Louisiana. 
FRANK SCHROPP, Director, Sedgwick County Social Welfare 
Board, 1300 East Douglas, Wichita 7, Kansas. 
W. E. STANLEY, Superintendent, Durham County Department of 
Public Welfare, P. O. Box 810, Durham, North Carolina. 




















THE 
PUBLIC WELFARE DIRECTORY 
1947 


The eighth annual edition of the Public Welfare Directory will be 
available soon. Persons or agencies who have not yet placed orders 
are advised to do so immediately. 


— It Contains — 


e A complete listing of federal, state, and local welfare agencies and officials. 
e A listing of provincial and municipal relief agencies and officials in Canada. 


e A general article on interstate correspondence procedures. For each state, a state- 
ment of approved practices in interstate correspondence. 


For each state, a statement on the administration of public assistance. 

A listing for each state of agencies whose programs are related to public welfare 
(health, vocational rehabilitation, unemployment compensation, employment 
service, etc.). ’ 


e For each state, the source of vital statistics information. 


e An official statement of policy on release of information of old-age and survivors 
insurance to public assistance agencies. 


e An official statement of Veterans Administration policy on release of information 
to public assistance agencies. 


e Tabular information on residence requirements for general assistance and the cate- 
gorical programs. 


e A list of other directories available. 





$1.80 per copy 


($1.62 per copy on orders for 10 to 25 copies; 


$1.44 per copy on orders for 25 or more copies. ) 
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ditorial: 


A MEMBERSHIP CHAIRMAN SPEAKS 


bers of the Association, the Membership Com- 

mittee tried to answer the question: “What 
Hdoes the Association have to offer a person on the 
staff of a public welfare agency?” In most cases 
publications were stressed to a point where a local 
membership representative was little more than an 
agent for a magazine and a news letter. 


At the meeting of the National Membership Com- 
mittee in Chicago on March 28-29, 1947, a new ap- 
proach was suggested. Since its origin in 1930, the 
‘American Public Welfare Association has been dedi- 

d to the promotion and maintenance of high 
flandards in public welfare administration. It is the 
Only association so dedicated. Are the employed per- 
Sonnel of public welfare agencies, and other persons 

n related fields, interested in supporting an asso- 
tiation committed to this ideal? We think they are. 
Whether or not a staff member ever has the oppor- 

unity to attend regional or national meetings, mem- 


[Ji=: THE 1946 campaicn for individual mem- 


bership in the Association provides him with the 
opportunity to take an active part in the promotion 
and maintenance of high standards in his chosen 
field, on all levels, local, state, and national. He is 
a supporting stockholder in a national organization 
which has done more than any other to promote high 
standards and to interpret the problems of public 
welfare administration to the members of State Leg- 
islatures and of Congress. His dividends are progress 
in public welfare. The publications Pustic WELFARE 
and the Lerrer to Memsers are the means by which 
the activities of Ais Board, his policy committee, and 
his staff in Chicago and Washington report back to 
him. He has a real opportunity for participation in 
calling the turns that public welfare is taking and 
will take in the future. 


Gerorce P. Mitis, Executive Director 
Allegheny County (Pittsburgh, Pa.) 
Board of Assistance 
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